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“THE CEREBROSPINAL FLUID” 


This entirely new book is a factual presentation of today’s knowledge of the cerebrospinal fluid and 
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by the authors at the Cerebrospinal Fluid Laboratory of the Boston City Hospital. 
Of particular importance is the 133-page chapter on cerebrospinal fluid syndromes which shows in 
precise detail the use of the fluid findings in the diagnosis of more than 100 diseases, many of them 
of everyday occurrence. Then there is an excellent chapter devoted to the technic of Lumbar and 
Cistern Puncture, with a full description of the routine examination of the fluid and the interpre- 
tation of the findings. There are chapters on the therapeutic use of lumbar puncture, on the 
roentgenography of the ventriculosubarachnoid space, on anatomy and physiology, and on chemis- 
try and pathologic physiology. You will find discussed the normal and abnormal content of the 
various chemical constituents cf the cerebrospinal fluid, the pressure of the fluid, its reaction in the 
different stages of disease, the appearance of the fluid under various conditions, etc. 
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of the Cerebrospinal Fluid Laboratory, Boston City Hospital; and Frank Fremont-Smith, M.D., 
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the Cerebrospinal Fluid Laboratory, Boston City Hospital. 
Octavo of 333 pages, illustrated. Cloth, $5.00 net. 
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‘‘REQUIRED 
-READING”’ 


Ready Soon! 
‘There is no 

finer book 

on the subject”’ 


sive, practical and authoritative. It offers 

an unbiased, informative description of the 
diversified conditions. included proctologic 
practice, and covers every phase of the subject. 
It emphasizes the application of the procedure 
to the patient—not the patient to thé procedure. 
$00 illustrations (mostly originals) crisply pic- 
‘ture the author’s wide clinical and surgical ex- 
perience. 

Dr. Bacon’s text stresses ti z underlying pathol- 
ogy of the Anus, Rectum and Sigmoid Colon as 
basic to treatment. He describes the various 
-methods of examinations. Diseases are detailed, 
giving Definition, Etiology, Symptoms, Diagnosis, 
Medical and/or Surgical Treatment. Particular 
attention is given to Hemorrhoids and to Tumors, 
including infectious, benign and malignant tu- 
mers of the sigmoid and rectum. A comprehen- 
sive, selected bibliography completes each chap- 
ter. 600 pages. 


ANUS, RECTUM 
and 


SIGMOID COLON 


DIAGNOSIS AND TREATMENT 
HARRY E. BACON, M.D. 
F.A.C.S., F.A.P.S., Assistant Professor of Proctol- 
ogy, Temple University School of Medicine; Asso- 
ciate in Proctology, Graduate School of Medicine, 
University of Pennsylvania. 
Foreword by 

J. P. LOCKHART-MUMMERY. M.A., M.B., B.Ch. 
(Cantab.), F.R.C.S. (Eng.) Emeritus Surgeon, St. 
Mark’s Hospital, London, England. 


D: BACON’S NEW BOOK is comprehen- 


To Help You Place 


a Fair Value 
on Disability 


$161,000,000 was spent in this country in 
1928 and 1929 for medical, hospital and ad- 
ministrative fees alone, under workmen’s 
compensation laws. Legal authorities judge 
and award monetary sums to victims of muti- 
lation and infirmity based on the physician’s 
estimate of the physical handicap. 

Dr. McBride’s DISABILITY EVALUA- 
TION is a guide to the evaluation of the per- 
centage of disability—so that great discrepan- 
cies may be avoided in the testimony of ex- 
pert witnesses before workmen’s compensa- 
tion commissions. He discusses those injuries 
most often encountered, and by analysis of 
function, gives a guide to the measurement of 
disability following single or multiple injuries. 
Much attention is given to examinations, signs 
and symptoms, as well as to the disabilities of 
the member.» Ankylosis of the various mem- 
bers and joints of the body are .discussed in 
unusual detail. Fractures are considered and 
in every case “Compensatory Possibilities” are 
given. The Industrial Back, and Nerve, Head, 
Eye and Ear injuries are covered, as well as 
Amputation, Burns and Hernia, with the eval- 
uation of the disability in each case. ' 640 
pages. 374 illustrations. $8.00. New edi- 
tion ready January I, 1938. 


New Second Edition 


DISABILITY 
EVALUATION 


By EARL D. McBRIDE, M.D. 


F.A.C.S., Assistant Professor of Ortho- 
pedic Surgery, University of Oklahoma 
School of Medicine. 


Published by 


J. B. LIPPINCOTT 
COMPANY 


Washington Square - Philadelphia 


Include 


OPERATIVE 
SURGERY 


As in orderly fash- 
ion, profusely illustrated, 
complete in its coverage, 
new Fourth Edition, appearing 
in Two Volumes, will bring 
your surgical literature up to 
date. Many new operative 

are described which 
— not heretofore been pub- 
lished in any book. Efforts 
have been made to base opera- 
tive procedures upon physio- 
logic function whenever consist- 
ent with the main object of the 
operation. 


By J. Shelton Horsley 
and Isaac A. Bigger 

4th Editioi (Two Volumes) 

1387 pages, 1259 illustrations. 


Price, $15.00 


FRACTURES, 
DISLOCATIONS 
and SPRAINS 


NEW edition of Key and 
Conwell “FRACTURES, 
DISLOCATIONS AND 
SPRAINS” is now ready. Ev- 
ery p of di 
must be prepared to give first 
aid properly in traumatic in- 
juries that come under his ob- 
servation. At any time—day or 
night—this type of case may be 
brought to you. Be prepared 
for , this possibility by having 
for reference 
new, practical and 
authoritative work on fractures. 


By gee Albert Key and 
H. Earle Conwell 


2nd Edition 
1246 pages, 1222 illustrations. 


Price, $12.50 
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January 1938 


These Publications In 


Now is the time of the year to give some consideration to the replenishing 
of your working library. An investment in modern medical literature 
today is an investment in a better practice tomorrow. A small invest- 
ment each year will keep you abreast with the modern developments and 
new thought in medicine and surgery—will arm you with the knowledge 
that will keep you young, and moving forward. 


SPECIAL JOURNALS 


SURGERY 
Practically every school of surgery and every important surgical clinic of North 
rica is repr d on the boards which manage SURGERY. This complete rep- 


secomtation assures the excellence of all offerings of this journal; acts a guard against 
the undue influence of any one man, group of school; and brings to it a liberality of 
thought and an extensiveness of surgical experience not otherwise possible. PUB- 
LISHED MONTHLY. $10.00 a year. 


AMERICAN JOURNAL OF OBSTETRICS & GYNECOLOGY 
Because it is the only American journal d d lusively to ob ics and gyne- 
cology, it, alone, can offer you complete coverage on all the developments in these 
fields. It also publishes many original contributions from other countries and ab- 
stracts of the important literature from all parts of the world. Published Monthly. 
$10.00 a year. 


AMERICAN HEART JOURNAL 
Cardiac disease is now universally recognized as the leading cause of mortality, mor- 


bidity, and invalidism, and as such merits the and of every physi. 
cian. This journal wiil be found a source of i imabl in the 
responsibility of the diagnosis and g' of p with diac disorders. 


Published Monthly. $8.50 a year. 
JOURNAL OF LABORATORY AND CLINICAL sion, 


1 lah 


This journal is edited sd internists, public health physicians, p 
technicians and rac It furnishes a reliable Bog to the new, useful, 
and practical — aa Published Monthly. $8.50 a year. 


METHODS PRACTICE 
of of 
TREATMENT . MEDICINE 


HIS Sixth Edition of this EAKINS’ book is the first 

classic among therapeutic work on practice that has 
books is ready now. Carefully added anything new and dif- 
revised and brought up-to-date, ferent to the books already in 
this book combines in one vol- this field since Osler’s book was 
ume ALL methods of treat- published forty-four years ago. 
ment—Drugs, Diet, Physiother. Arranged different, based upon 
apy, Psychotherapy. Further: physiologic function, Meakins 
more, this is a personal Soaks is styled to meet the modern 
with all the charm of a great trend. Thorough in its cover- 
personality in medicine. IT IS age, this book will broaden 
NOT A CITATION OF THE your knowledge and technic for 
WRITING OF OTHERS. IT tae Pc the sick. 
IS CLENDENING AT HIS 
BEST. By Jonathan Campbell 

Meakins 
By Logan Clendening 
New Sixth Edition 
879 pages, 103 illustrations. 
Price, $10.00 


1343 pages, 505 illustrations, 
35 in colors. 
Price, $10.00 


2 
i ‘ 


Vol. 31 No.1 SOUTHERN MEDICAL JOURNAL 


3 


Your 1938 Library Budget 


The Mosby publications—new and recent books, and the special medical 
journals—briefly described on these two pages will add materially to your 
library. They will give you new ideas—new viewpoints—new methods of 
procedure on important medical problems. Make your selection of books 
and journals for 1938 now, taking advantage of the Mosby-Pay-As-You- 
Read Plan. 


SPECIAL JOURNALS 


JOURNAL OF PEDIATRICS 


Not only does this journal offer you the findi of the di i i of 
the diseases of childhood, but it Presents you with the great mass of observations, the 
consensus, and the wealth of experience “3 the many hundreds of practitioners, special- 
ists and h who the Ameri Acad of P ics, to help you solve 
your pediatric problems. Published Monthly. $8.50 a year. 


AMERICAN JOURNAL OF SYPHILIS, 
GONORRHEA AND VENEREAL DISEASES 


This is the only American publicati d d 1 ly to the study of the venereal 
diseases. Designed not only for the specialists in venerology, but also for the urologist, 
Fie on pediatrician, internist and g practi Published Bi-Monthly. 
$7.50 a year. 


JOURNAL OF ALLERGY 


Due to the extensive research and experimentation now being made in allergy, the 
physician having an interest in the subject can no longer depend upon the occasio 
contribution to allergy. Adequate coverage is required—and this can be found only 
in this journal. Published Bi-Monthly. $7.50 a year. 


JOURNAL OF THORACIC SURGERY 


Operations on the lungs, the heart, the mediastinum, the trachea, and the esophagus, 
which a few years ago were considered impracticable are today routine procedures in 
many of our larger hospitals. Our continually enlarging vision of the pessibilities of 
surgical intervention for diseases of the thoracic organs, and the frequently made im- 
provements in the technic of the various operations are fully and accurately pone 
only in this journal. Published Bi-Monthly. $7.50 a year. 


MANAGE.- 
MENT of the 
SICK . 
CHILD 


PHYSIOLOGY 
in MODERN 
MEDICINE 


HE death of Professor Mac- 
leod made necessary an 


HIS edition of Porter and 

Carter is really a new book, 
entirely recast, printed from 
new type. Most of the illus- 
trations have been remade and 
the book has been enlarged to 
include the Child as well as 
the Infant. An especially strong 
chapter has been added on Be- 
havior Problems by Dr. Olga 
Bridgman. 


By Langley Porter and 
William E. Carter 


New Fifth Edition 
800 pages, 100 illustrations 


Price, $10.00 


unusually extensive revision of 
this beok. The revision was 
handled by Philip Bard. The 
addition of many new collabor- 
ators meant e rewriting of 
most of the book. Little of 
the seventh edition remains, but 
the practical features of the 
work have been maintained. It 
is still the physiology that links 
closely the principles of phy- 
siology to clinical medicine and 
surgery. 

Revised by Dr. Philip Bard. 


New Eighth Edition 
1100 pages, 355 illustrations 


Price, $8.50 


OPERATIVE 
GYNECOLOGY 


This new Fifth Edition has 
been extensively rearranged and 
rewritten to cover the newer 
knowledge and procedures in 
the gynecologic field. About 
200 new illustrations have been 
added. All gynecological opera- 
tions are carefully detailed— 
beautifully illustrated. Con- 
servation of function of the 
pelvic organs is emphasized, 
and operative procedures to cor- 
rect diseased conditions and de- 
formities and retain or restore 
the function of the ovaries and 
uterus are given. It is a verita- 
ble clinic, and every phase of 
the pie is carefully covered. 


y Harry S. Crossen 
a Robert J. Crossen 

New 5th Edition 
1,000 pages, 1,200 illus. 


Price, $12.50 


‘ Pay as You Read 


For $3.00 a month—-10 cents a day 
—you can get the Mosby publica- 
tions described on this page. 

plan permits you to read and digest 
the new developments in medicine 
while you pay for this material in 
convenient installments. Take ad- 
vantage of this plan to stock your 
library in 1938. 


SMJ-1-38 
THE C. V. MOSBY CO., 
3525 Pine Blvd., St. Louis, Mo. 
Gentlemen: 


Send me... 


charging my account. 


Address _.. 


Samples to physicians on re- 
quest. Federal narcotic blanks: 
are not required, but we do 
need your registration number. 


CITRO-THIOCOL ‘ROCHE’ FOR THE CONTROL OF COUGH i 


SOUTHERN MEDICAL JOURNAL 


ITRO-THIOCOL ‘ROCHE’ contains all 

the ingredients necessary for the sci- 
entific control of cough. THIOCOL, a sedative 
expectorant, facilitates the removal of 
infected mucous secretion from the 
bronchi. CODEINE PHOSPHATE minimizes 
distress and diminishes cough reflex with- 
out depressing the respiratory center. 
SODIUM CITRATE and citric acid liquefy 
bronchial secretion and facilitate expec- 
toration. CHLOROFORM relieves throat and 
bronchial tickling. Another outstanding 
feature of Citro-Thiocol is its delicious fla- 
vor, It is acceptable to the most finicky pa- 
tients and even children take it willingly. 
HOFFMANN-LA ROCHE INC., NUTLEY, N. J. 


4 January 1938 
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You prescribe known clinical efficacy—of proved 
acceptability to the patient—when you prescribe 
the A and D vitamins of cod liver oil in the 
palatable modern dosage forms White’s Cod 
Liver Oil Concentrate affords. 


Biologically-controlled Potency 


You are assured high and uniform potency in 
the natural vitamins of time proved cod liver 
oil because the product is bicassayed at every 
important step throughout processing. 


Stable Potency 


Samples from every batch processed are retained 
at the Laboratories. Over a period of years re- 
assay of these samies has definitely proved com- 
plete stability of potency in the finished product. 
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The illastrations show the right 
tibiae of rats before and after 
treatment for rickets with 
White’s Cod Liver Oil 
Concentrate. 


shows spongy and broken down 
appearance of rachitic bone. 


shows condition of. the bone 
after diet reinforcement with 
the Concentrate. Note firm 
appearance ond dark area of 
recalcification. 


Clinically Effective Potency 
You can prescribe White’s Cod Liver Oil 
Concentrate with the confidence that its efficacy 
has been demonstrated in the laboratory, the 
clinic, and the daily practice of medicine. This 
is attested by extensive published literature and 
the personal experience of a large part of the 
profession. * 


100 times the vitamin A and D potency of cod 
liver oil*, White’s Cod Liver Oil Concentrate is 
available in dosage forms to suit every type of 
patient—forms so palatable, convenient, and 
easily assimilated that even the fussiest patient 
is not tempted to avoid your prescribed routine 
because of repellent flavor, regurgitation or diges- 
tive upset. Inc., 113 No. 
13th Street, Newark, N. J. 


*U.S. Minimum Standard 


COD LIVER OIL CONCENTRATE 


CAPSULES 


ACCEPTED 
MERIC, 
MEDICAL” 
ASSN 


QUALS 
4% TEASPOONFULS 


5 
‘ 
LIQUID TABLETS 
| TEASPOONFUL ETEASPOONFUL 
| 


so 
UTHERN MEDICAL JOURNAL 


STANDARD 
SIZE 


One of the reasons why so many physicians prescribe vitamins 
A and D in the form of MALTINE WITH CoD LIVER OIL is 
that this preparation has none of the unpleasant oily con- 
sistency and taste usually associated with vitamin-bearing oils. 
Patients — even small children — enjoy it. Furthermore, the 
vitamin-A efficiency of cod liver oil is actually enhanced two- 
fold when emulsified with Maltine, as has been proved by 
carefully checked laboratory experiments. In addition to the 
vitamins of cod liver oil, this preparation also contains the 
valuable factors of Maltine. 

Another preparation, MALTINE WITH COD LIVER OIL 
and IRON IODIDE, is also available, with a concentration of 
two grains of freshly prepared iron iodide per fluid ounce. - - - 
The Maltine Company, 60 Hudson Street, New York City- 


AccepTeD 


WITH COD LIVER olL 
taltine 


INTRODUCED 1875 


January 1938 


CONTAINS 
18 FLUID COD LIVER OIL : 
CONTAINS VITAMINS 
A. B.D 
OUNCES 
; THE MALTINE Company 
> 
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IN FEEDING REGULATION 


It’s the Infant’s Response 


PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
Chemically superior 
Bacteriologically safe 
Non-allergic 
Economical 


COMPOSITION OF 


KARO 
(Dry Basis) 


KARO 


1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. 


% Infant feeding practice is primarily the concern of the physician, there- 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 


The final test of the adequacy of 
a feeding is the response on the part 
of the infant. It is frequently neces- 
sary to give a milk mixture of a 
considerably higher caloric value than 
anticipated. 

The giving of food of too low a 
caloric value to meet the infant’s needs 
is usually the chief cause of failure 
in infant feeding. The energy require- 
ments may be met by Karo added 
to the type of formula indicated. 

For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. S1, 17 Battery Place, New York, N. Y. 


| 


AMERICAN 
MEDICAL | 
ASS 


Destvin.. ..... 
Maltose...:..... 23.2% 
Dextrose........ 16% 
Sucrose.......... 6% 
Minerals......... 0.8% 
EQUIVALENTS 
120 cals. () 
1 oz. wt....... 28 grams 
90 cals. | 
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Announcing 


PERTUSSIS ANTIGEN 


(Detoxified) 
Gederle 


HIS new form of therapy is recom- 

mended for the treatment of active 
cases of Whooping Cough as well as for 
general prophylaxis. 

Free from bacterial cells, ‘‘Pertussis An- 
Fe tigen (Detoxified) Lederle’’ is a departure 
S from the usual form of vaccine therapy. 
| Based upon a toxic principle derived from 
H. pertussis, treatment with formalin con- 
verts the toxic factor into a non-toxic sub- 
stance having antigenic properties. 

If used early in treatment or soon after 
exposure, the immunological response is 
sufficiently rapid to modify or prevent, re- 
spectively, the disease in the majority of 
cases, as evidenced by the following: 


49 of 53 cases treated during the first or 
second week did not develop whooping 
or vomiting. 

Of 70 cases treated during the third or 
fourth week, 30 became symptom-free 
after the completion of injections, while 
the remainder showed marked improve- 
ment but continued to run a mild, modi- 
fied course of whooping cough. Cases 
ae - treated during the fifth week showed no 
benefit. 


When used for prevention, only 3 out of 
140 developed the disease and those 3 
were mild atypical cases. 


Packages 
3, vials—2 cc. each 
1 vial—2o cc. 


LEDERLE LABORATORIES, 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


= 
| 
== 
i 
is A 
TAL ANTIGEN Ml 
acts: 2 
Lanor 
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Announcing 


VI-DELTA EMULSION 
Lederle 


(vitamins A D) 


ALTHOUGH IT Is MOre potent in Vitamins 
A and D than Cod Liver Oil, U.S.P.XI, 
this new emulsion has 


no fish-oil taste 
—no after-taste 

-nor does it cause flatulence 
On the contrary, it tastes like orange syrup and 
children lick the spoon and beg for more. It can 
be flooded over ice cream to make an “‘orange 
sundae’’ and unsuspecting guests will pass their 
plates for second helps—it's been.done! 

The special feature is the new fish liver oil 
concentrate, derived from various fish (exclud- i 
‘ing cod) and balanced to a uniform ; 
high potency of Vitamins A and D. 
Unlike cod liver oil, whose inherent 
rank taste bursts through all disguises, 
this concentrate is practically taste- 
less; the flavor of the emulsion is only 
that of the materials with which it is 
blended: malt, sugar and natural 
orange juice. 

To conform with familiar dosage 
practice, Vi-Delta is so balanced that 
each teaspoonful (4 cc.—5.2 gram) 
contains 3200 units U. S. P. x1 Vita- 
min A and 4oo units U.S. P. x1 Vita- 
min D,same as‘‘cod liver oil N.N.R.”’ 
and exceeding “‘cod liver oil U.S. P. 
x1"’ (which has 2180 A, 313 D). 


VI-DELTA 


Packages 
8 oz. and 16 oz. bortles 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


PMULSION 
Lederie 
_ (vitamins A AND D) 
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TYPES OF KAOMAG Mit 


MAGMA ALUMINAE KAOUINE 


iN 12-OUNCE 
BOTTLES. 


: wreTH & & BROTHER INCORPORATED 


Especially -ecommended in diarrheal condi- 
— tions. has soothing: coating effect, relieves 
irritation and consolidate® fluid stools: 
: KAOMAG ma WITH MINERAL 
2 in disorders without marked 
= diarrheo OF with tendency to constipation 
For vse as retention enema the com 
yalescent stages of yicerative colitis. 


EXYLRESORCINOL SOLUTION S.T. 37 is 

unique among the antiseptics which 
are suitable for application to the tissues 
of the upper respiratory tract. It is not 
only germicidal in vitro and in vivo, but 
it is also non-toxic, non-irritating, odor- 
less and stainless. Furthermore, it possesses 
low surface tension. 

Hexylresorcinol Solution S.T. 37 should 
be employed in the nasopharynx full 
strength as a topical application or in di- 
lution as a spray. Where it is desired to 
apply an antiseptic to the pharynx, larynx 
and trachea, the use of a spra: _ ‘ Hexyl- 
resorcinol Solution S.T. 37 is cspecially 
indicated. For use with spray equipment 
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Prophylaxis and Treatment 
of Bacterial Infections 
of the Upper Respiratory Tract 


tions of Hexylresorcinol Solution S.T. 37; 
these dilutions are stable and will not 
attack metals. 

As an antiseptic irrigating solution, a 
dilution of one part Hexylresorcinol Solu- 
tion S.T. 37 with two to four parts warm 
water is suggested. For localized infections, 
apply full strength. For prolonged action, 
a saturated tampon or cotton pledget, 
where its application is feasible, may be 


employed as a wet dressing, using a dilu-_ 


tion of two to four parts of warm water. 
* * * 

Hexylresorcinol Solution S.T. 37 [1:1000 

Solution of Caprokol (Hexylresorcinol, 

S & D)] is supplied in convenient five- 


the physician may prepare stock dilu- G ounce and twelve-ounce bottles. 


“For the Conservation of Life” 


SHARP & DOHME Biologicals 


PHILADELPHIA BALTIMORE MONTREAL 


11 


sess 


12 


SOUTHERN MEDICAL JOURNAL January 1938 


“WINTER 


—related to feeding? 


There is an accepted causal relation between feeding and 
some of the "summer complaints" of infancy. During the 
difficult summer period an increasing number of physicians 
prescribe Similac . . . Because Similac-fed babies are well 


nourished and notably free from gastro-intestinal upsets. 


@ But isn't it true that “winter complaints" too, (such as 
respiratory infections) have a definite relation to feeding — 


being less frequent and less serious among the well nourished? 


@ When your Similac-fed infants come through the trying 
summer period so well nourished, why not continue to pre- 
scribe Similac—during the winter months when Similac's 
nutritional balance and excellent digestive factor are still of 


undiminished importance? 


A food for infants deprived of 
mother's milk. Made from fresh 
skim milk (casein modified) with 
added lactose, salts, milk fat, 
and vegetable and cod-liver 
oils. 

Similac is not advertised to the 


ey and no directions appear on 
or in the trade package. 


M&R DIETETIC LABORATORIES, INC., COLUMBUS, 0. 
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SCIENTIFIC 

PROGRESS 


The contrast between the fanciful claims of the old time 
“medicine man” and the painstaking study of the modern 
physician is as striking as.the gap between the old desiccated 
ovarian products and the scientifically developed female sex 
hormones of today. 


For the effective treatment of disorders of the female sex 
cycle (menopausal disturbances, amenorrheas, nausea and 
vomiting of pregnancy, infantile gonorrheal vaginitis) Schering 
Corporation offers follicular hormone preparations of ‘proven 


Requests for value. The efficacy of Progynon-DH Tablets and Vaginal Sup- 
literature given positories, and Progynon-B in a solution of oil, is attested by 
prompt attention extensive published reports. 


CONCENTRATIONS and PACKAGES 


PROGYNON-DH TABLETS* 
(Dihydroxyestrin or Estradiol) 
50 Active Biological Units—Boxes of 30 and 60 Sanitaped tablets 
‘200 Active Biolc ical Units—Boxes of 30 Sanitaped tablets 
600 Active Biological Units—Boxes of 30 Sanitaped tablets 


PROGYNON-DH VAGINAL SUPPOSITORIES* 


250 Rat Units per Juvenile Suppositary Boxes of 30 €R 
250 Rat Units per Adult Suppository. Boxes of 10 ro 4 
2500 Rat Units per Adult Suppository Boxes of 10 g [\ 4 
PROGYNON-B* 
. (Berzoic Acid Ester of Dihydroxyestrin or Estradiol) (‘2 a Solution cf Oil) 
500 Rat* U. ( 2,500 Int. U.) 6 Amps. 
1,000 Rat* U. ( 5,000 Int. U.) 6 Amps. 
2,000 Rat* U. (10,009 Int. U.) 3 Amps. 
2,000 Rat* U. (10.000 Int. U.) 6 Amps. 
10,000 Rat* U. (50,000 Int. U.) 5 Amps. 


* Allen-Doisy Standardization. 


*Trade Marks Reg. U. S. Pat. Off. U.S. & Can. Pats. Pend. Copyright 1937, Schering Corp. 


SCHERING CORPORATION 
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MELLIN‘S FOOD 


Formulas for Infant Feeding 


Infant feeding mixtures, as arranged on the formula card now being pre- 
sented to physicians by the Mellin’s Food Company, supply for each 
pound of body weight food constituents and liquid in the following 
approximate amounts: 


Proteins 2.0 grams (entire period) 
Fat 1.8 grams (entire period) 


6.0 grams (early infancy) 
Carbohydrates (47 grams (later months) 


Minerals 0.5 grams (entire period) 


3 ounces (first month) 
Fluid Wolume 422 ounces (2nd and 3rd months) 
2 ounces (later months) 


52 calories for each pound of body weight are furnished during the 
first month, gradually decreasing to 41 calories at the twelfth month. 


It is well calculated that the suggested mixtures furnish food constituents 
in quantities to satisfy the nutritive requirements during the period of 
bottle feeding with a supply of liquid to maintain the water balance. 


In view of this carefully studied arrangement there is much to justify the 
physician’s acceptance of these formulas as a most useful guide in the 
feeding of infants who are not able to have breast milk. 


All mixtures are easily prepared and readily digested. Bowel movements 
are usually regular with stools of good consistency. Constipation is rare. 


Formulas for preparing these mixtures from fresh milk and from evapo- 
rated milk are arranged on a celluloid card which will be sent to physicians 
upon request. Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of neat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — c , Dextrins, Proteins and Mineral Salts. 
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HELPFUL IN TREATING 
GENITO-URINARY 
INFECTIONS 


Qurr FREQUENTLY the alleviation 
of the distress caused by urinary infection 
serves to inspire confidence in the patient 
that a “cure” is being effected. Having 
thus gained the patient’s confidence, the 
physician can more readily institute other 
suitable treatment. 

Serenium* not only alleviates the 
symptoms of urinary infections, but fre- 
quently shortens the course of the dis- 
ease. In pyelitis and cystitis it may prove 
to be the only effective means of induc- 
ing clinical improvement. 

Serenium is an orally administered 
antiseptic dye of high purity and uni- 
formity. It is highly bacteriostatic, yet non- 
irritating and ‘non-toxic in therapeutic 
doses. It is synergistic with the ordinary 
drugs used in the therapy of urinary infec- 
tions and may be advantageously utilized 


*A Squibb Trade-mark. 


with them. The effectiveness of Serenium 
is enhanced when the urine is acid. 

The acidity of the urine may be deter- 
mined quickly and accurately with Nitra- 
zine*—a new sensitive indicator. A few 
drops of the urine are applied with a 
glass rod to a Nitrazine strip which is 
then compared with the color chart sup- 
plied with each package of the indicator. 

Serenium is marketed in bottles of 25, 
50, and 500 chocolate-coated tablets of 
0.1 gram each. Nitrazine is available 
(with color chart) in paper strips, 100 
to a vial, 10 vials to a box, and as an 
0.1 per cent solution in dilute alcohol in 
4-oz. and 16-oz. bottles. 


For literature on Serenium and Nitrazine 
address the Professional Service Depart- 
ment, 745 Fifth Avenue, New York, N.Y. 


E:‘R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


15 


CAN BE 
| 
q 


16 


j 


| 


SOUTHERN’ MEDICAL JOURNAL 


FULL UTILIZATION 
assured when vitamin D 


incorporated in milk 
Drisdol in Propylene Glycol diffuses rapidly 
and uniformly in milk. oe: 
Drisdol is pure crystalline vitamin D>. Chemic- 
ally pure propylene glycol, the solvent, is non- 
toxic in the minute doses employed for. vitamin 
D therapy. It dissolves easily in milk and milk 
formulas, without affecting the taste. 


Average dose for infants: 2 drops daily in milk. 


PALATABLE, WELL TOLERATED, 
PRECISE IN DOSAGE, ECONOMICAL TO USE 


Literature and sample on request 


HOW SUPPLIED 


Drisdol in Propylene Gly- DRISDO I 
col is available in hot-._ 


tles containing 5 cc. and Reg. U.S. Pat. Off. & Canada 

50 cc. Special dropper 

delivering 250 U.S.P. vita- Crystalline Vitamin D2 
min D units per drop is 

supplied with each bottle. IN PROPYLENE GLYCOL 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician ; 

NEW YORK..N. Y. WINDSOR. ONT. 

Factories: Rensselaer, N. Y. - Windsor, Ont. 
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in Practice Every Day for Sixty-One Years 


} To provide the profession with medicinal prod- 
ucts of highest quality and unvarying potency. 


To contribute to the progress of medicine by de- 


veloping new and superior agents through research. 


% To issue information about the uses of the 
products of the company through professional 
channels exclusively. 


EPHEDRINE PREPARATIONS, LILLY 


@ Since the original commer- 
cial development of ephedrine 
by Eli Lilly and Company 
eleven years ago, new uses for 
this important drug have ap- 
peared and suitable prepara- 
tions of ephedrine have been 


made available for each new 
indication. 


A thirty-six-page booklet 


describing these indications. 


and listing Ephedrine Prod- 
ucts, Lilly, will be sent to phy- 


sicians upon request. 


ELI LILLY AND..COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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HYPERACIDITY 


Certain disorders almost invariably, but certain “habits” not much 
less frequently, are the prolific source of gastric hyperacidity. The 
“last” drink of liquor, that additional cup of coffee, another pipeful 
of tobacco, rich food that pleases the palate but displeases the 
stomach, fear and worry—all must share the blame of mischief- 
making in the stomach. 


Pointing out the error of the patient's mode of life and habits may be 
a preventive of excess acidity in the stomach, but for the prompt 
relief of the pain and discomfort attending it CAL-BIS-MA supplies the 
answer. Cal-Bis-Ma accomplishes gastric neutralization promptly 
and its effect is prolonged. Secondary acid rise and gaseous dis- 
tention are prevented by its soothing, sedative, protective and 
adsorbent properties. 

Why not ask us to send you literature and a trial quantity of 


Cal-Bis-Ma? It explains the composition, points out the uses, and 
lets you test the value of Cal-Bis-Ma by the best judge—yourself. 


CAL- BIS -MA 


Both powder and tablets obtainable: powder, tins of 
134, 4 and 16 ounces; tablets, box of 30, bottle of 110. 


William R. Warner & Co., Inc., 113 West 18th Street, New York City * 
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HOW Dd GET 
FINE 


HIS frequent inquiry, enthusiastic users 

of the Model R-36 Diagnostic X-Ray 
Unit tell us, is another source of continual 
satisfaction. 

Owners are producing uniformly good 
diagnostic radiographs because this practi- 
cally designed unit is simple and easy to 
operate—accurately. 

Here’s a unit that packs real power — 
chest radiographs, for example, with '/oth- 
and '/,th-second exposures at 6 feet dis- 
tance. With two focal spots in the radio- 
graphic tube, you select the one best suited 
to technic and area of the body under ob- 
servation. 

Fluoroscopy too—from head to toe — at 
any angle, with a separate tube and high 
voltage circuit, operated through the same 
control unit. 

Shockproof, self-contained, compact, of 
the finest electrical and mechanical con- 


struction, the R-36 is a sound, economical 
investment for the physician who is forging 
ahead, determined to give all his patients 
the full benefits of modern diagnostic facil- 
ities. 
Want the complete story? Use this 
convenient coupon. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON CHICAGO, 


A31 


Please sc .d your booklet on the R-36 
X-Ray Unit for complete diagnostic 


service. 


Name 


Address 


City 
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HEMATINIC PLASTULES 


Recovery from hypochromic anemia, in cases treated with Hematinic Plastules, 


is usually rapid and unrestrained as evidenced by the early increase in the 


hemoglobin of the red blood cells. The suggested daily dose of only three 

Hematinic Plastules Plain replaces massive iron feedings and diminishes the | 
likelihood of gastric disturbances, constipation and p 
diarrhea . . . . Hematinic Plastules provide ferrous 
iron and vitamins B and G in soluble gelatin capsules, 
available in two types, Plain and with Liver Extract. 


‘Inquiries from physicians are given prompt attention. 


January 1938/ 
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TWELVE OF THE FAMOUS “57 VARIETIES” 
SPECIALLY MADE FOR HIM! 


OU can be sure that Heinz Strained 

Foods fulfill the high standards of excel- 
lence you demand in baby foods. For they are 
made by a company already 69 years wise in 
the ways of preparing quality food products. 
Heinz uses “first choice” fruits, vegetables 
and other ingredients—cooks them by scien- 
tifically controlled methods. Here's the best 
guarantee of satisfaction in the food industry! 

Heinz-Made Means Best Made 
It’s easy to see why a superior brand of 
strained foods emerges from Heiaz Kitchens. 


HEIN 


12 KINDS~—1. Vegetable Soup 2. Mixed Greens. 


Carrots, peas, beans, tomatoes—all are pick- 
of -the-garden variety. And they're prepared 
in air-tight dry steam retorts. Vitamins and 
minerals are retained in high degree. Result: 
Heinz Strained Foods contain the nutrients 
baby needs! 

Consider all this—top it off with Heinz 
proved quality reputation—and you'll agree 
Heinz Strained Foods are best for the infants 
in your care! Surely, they deserve your per- 
sonal endorsement and outspoken recom- 
mendation. 


STRAINED 
FOODS 


3. Green Beans. 4. Beef and Liver Soup. 5. Spinach. 


6. Tomatoes. 7. Peas. 8. Cereal. 9. Carrots. 10. Apricots and Apple Sauce. 11. Prunes. 12. Beets. 
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AMPULES -LIQUID 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
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During Oral Therapy of Urogenital Infections — paramount 
considerations confronting the physician are— 


SAFETY and EFFECTIVENESS 


Pyridium is established as a safe and effective remedy in. 
the treatment of urogenital infections 
Pyridium, orally, is effective in promptly relieving distress- 
ing symptoms of cystitis, pyelitis, prostatitis, and urethritis, such 


as, painful and frequent urination, tenesmus and referred 
lumbar pain. 


MERCK & CO. INC. Manufacturing Chemists RAHWAY, N. J. 
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THE GROWTH of the POYTHRESS’ laboratories within a compara- 
tively short span of life, may only be credited to the confidence and 
respect won throughout the medical profession. 


Steady increase in prescribing and using POYTHRESS’ products has 
continually forced expansion and enlargement of facilities, memorializing 
a service to medicine. 


Nothing short of the most exacting quality in drugs and efficiency in 
compounding useful remedies could have gained such results, nor earned 
the patronage of an enlargening circle of practicing physicians. 


POYTHRESS and PROGRESS have become synonymous. 


Januiaty 1938 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 
J. Shelton Horsley, M.D., Surgery and Gynecology 
meas Horsley, Jr., M.D., Plastic and General 
jurgery 
Guy Ww. Fanaiien. M.D., General Surgery and Proc- 
tology 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 


L. O. Snead, M._D., Roentgenology 
R. A. Berger, MD., Roentgenology 
Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
. Harry J. Warthen,. Jr., M.D., Surgery 
W._K. Dix, M.D., Ingernal Medicine 
J. P. Baker, Jr., MLD., Internal Medicine 
Marshall P. Gordon, Je. M:D., Urology 
Chas. M. Nelson, M.D., Urology 


N. E. Pate. Busi M 

@ The operating rooms and all of the front bed- 
rooms are now comp air 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each in Pediatrics and Obstetrics. 


Address: 
DIRECTOR OF NURSING EDUCATION 


Grace Lutheran Sanatorium 


For Tuberculosis 


_A Beauty Spot on Prospect Hill 
701 South Zarzamora Street, 
San Antonio, Texas 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate-—Excellent med- 
ical and aursing care—Radiographic, Flu- 
oroscopic and Pneumothotax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.—Beautiful grounds. 

Moderate rates. 


For booxlet and information address: 


PAUL F. HEIN, D.D., 
Pastor and Superintendent 


WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., Medical Director 


Waukesha, - | Wisconsin 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Medicine 
Austin I. Dodson, M.D., Urology 
| 
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COMPLETE 
X-RAY COURSE 


A recently installed complete Westinghouse 
X-Ray Equipment, additional teaching per- 
sonnel, revision of curriculum enable us to 
offer a THREE MONTHS’ Course in 
X-Ray Technique. 

Send your Technician to brush up on latest 
X-Ray Methods 

LABORATORY COURSE IN CLINICAL 
PATHOLOGY OF NINE MONTHS 
Modern equipment, competent teaching per- 
sonnel, under an experienced Director. 
Write for Catalog. 

Subscribe for Gradwohl Laboratory Digest: 
a monthly digest of the latest Ate se 
advances. 


Gradwohl School of 
Laboratory Technique 


3514 Lucas Avenue, St. Louis, Mo. 
R. B. H. Gradwohl, M.D., Director. 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of ner- 
vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


315 Brackenridge Avenue. 


Phone: Fannin 5522 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 


homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 
Hoye’s Sanitarium 


“In the mountains of Meridian” 
MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. ” 
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McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. Medical and Surgical Staff. . . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 


: W. Lowndes Peple, M.D. 
Carrington Williams, M.D. Urology: 


W. P. Barnes, M.D. Austin I. Dodson, M.D. 
John P. Lynch, M.D. G. D. Vermilya, M.D. 
Eye, Ear, Nose and Throat: 
Orthopedic Surgery: Pathology and Radiology: F. H. Lee, M.D. 
S. W. Budd, M.D. 
William T. Graham, M.D. Dental Surgery: 
D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 
WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 
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Senility A Modern Ethical Hospital at Louisville ond 
Drug Addiction Founded 1904 Nervous Diseases 
BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys | i. craving, The DRUG treatment is one of gradual reduction; it 
restores the appetite and sleep, and r the relieves the constipation, restores the appetite and sleep; 
and nervous condition of the patients. Whiskey ‘with- withdrawal pains are absent. No Hyoscine or rapid 
drawn gradually; no limit on the amount necessary to withdrawal methods used unless patient desires same. 


t Li delirium. 
MENTAL comfort: that their home NERVOUS patients are accepted by us for observa- 


affords. tion and diagnosiS, as well as treatment. 
Select cases ‘of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. Consulting Physicians. 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental - Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-ray and 
Laboratory. 

Special Department for General Imvalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M.D., Medical Sup’t. 
ALBERT F. BRAWNER; M.D., Resident Sup’t. 


WESTBROOK SANATORIUM | 
Richmond Virginia 


Department for Men: Associates: Department for Women: 
J. K. Hall, M.D. O. B. Darden, M. D- P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankinship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to Lp addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under dical an ing supervision. 

The sake ooh staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a.schéol for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasiz 

There are twelve separai buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous exam'nation is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it.is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in*the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy, Pa 

There are bowling, tennis, croquet and pool. -On Sunday evening there is chapel service. 2 in apace 

Detailed information is available for physicians. 
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STUART CIRCLE HOSPITAL 
Richmond, Virginia 


Medicine: Surgery: 
ALEXANDER G. BROWN. JR.. M.D. CHARLES R. ROBINS, M.D. 
OSBORNE O. ASHWORTH. MD. STUART N. MICHAUX, MD. 
MANFRED CALL. III. M.D. ROBERT. C. BRYAN, M.D 
M. MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M.D. 
pee: ALEXANDER G. BROWN, III. M.D. CHARLES R. ROBINS, JR., MD. 
trics: Urological Sur 
GREER BAUGHMAN. MD. GEISINGER, M.D. 
WM. DURWOOD SUGGS. M.D. Oral 
GUY R. HARRISON, D.D.S. 
CLIFTON M. MILLER, MD. Pathology: 
R. H. WRIGHT. M.D. REGENA BECK, M.D. 
W. L. MASON, M.D. Resatgemaerey and Radiology: 
Pediatrics: FRED HODGES, M.D. 
ALGIE S. HURT, M.D. L. Oo. SNEAD. MD. 
CHAS. PRESTON MANGUM. MLD. R. A. BERGER, M.D. 


Physiotherapy: 

ELSA LANGE, B.S.,. Technician, J 

MARGARET CORBIN, B.S., Technician 
Medical Illustrator: 
DOROTHY BOOTH. 


Stuart Circle Hospital has been operated twenty-four years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 

CHARLOTTE PFEIFFER, R. N., Superintendent 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Scaideats buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 
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Inc. 1873 
= Mental and Nervous Diseases 
A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. 
details write for descriptive pamphlet. 


Box No. 4, College Hill D. A. Johnston, M.D., 
CINCINNATI, OHIO Medical Director 
“REST COTTAGE’’ College Hill, Cincinnati, Ohio 
= For purely nerv- 
cases, nutri- 
tional errors and 
convalescents. 
Completely 


equipped for hy- 
erapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


x 
incin run |p 
Kiely, M.D. 
: H. P. COLLINS, Business Mans Visiting Consultants Boe ee 
| 
\ 
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APPALACHIAN HALL 
Asheville, North Carolina 


Appalachian Hail is located 
in Ashevillco, North Caro- 


An Institution 


FOR lina. Asheville justly claims 
Rest, an unexcelled all year — 
climate f h lth 

Convalescence, “all cura- 

the diagnosis and tive agents are used, such 

treatment of tional outdoor 

back 

NERVOUS Five beautiful golf 

AND courses are available to pa- 

MENTAL tients. Ample facilities for 

DISORDERS, classification of 

ALCOHOL with every comfort and 
AND convenience. 

Drug Habituation For rates and further information write 
Appalachian Hall, Asheville, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 
A NEW PLANT WAS COMPLETED IN 1930 


Thoroughly modern in architecture and construction. Bight departments—affording proper classification of patients 
All outside rooms, ly fur d. Several bathrooms and rooms with private bath on each floor. = 3 a 


spacious sun parlor in. each department. Located on the crest of Higdon Hill, 1050 feet above sea level, oy heietal 
the city, and sur d by an exp of beautiful wood'and. Ample provision made for diversion and he! 
P Adeq night and day nursing service maintained. 
x JAMES A. BECTON, M.D., Physician-in-Charge 
: P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 


Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


: 
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Prope nowadays don’t travel 
by prairie-schooner—nor do 
physicians prescribe out-dated 
remedies. 


‘Gf... zEenges 


H. W. & D. 
were developed to provide an effective scientific 
treatment for common throat affections during 
the “Cold Season”. They combine antiseptic 
and local anesthetic effects—relieve soreness 
and irritation. @ Thantis Lozenges dissolve 
slowly, reach the irritated area more effectively 
than gargles, permit prolonged treatment, 
are convenient in use. @ Thantis Lozenges 
contain Merodicein, H.W. & D., 14 grain, Sal- 
igenin, H. W. & D., 1 grain. Complete eo 
literature and sample on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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UNDULANT FEVER* 


COMPARATIVE VALUE OF CERTAIN DIAGNOSTIC 
TESTS 


By Atvin E. Ketter, M.D. 
Crit Puarris, M.D. 
and 
W. H. Gaus, C.P.H. 
Nashville, Tennessee 


During the past ten years the number of 
fevers of unexplained eticlogy has decreased 
due to improvement in bacteriological methods 
and the application of new biological tests. Bru- 
cella infections formerly were placed in that 
group, but since renewed interest in this prob- 
lem has been aroused, it is likely that the disease 
will receive more attention in the future. 


The clinical manifestations of Brucella infec- 
tions vary markedly. Not only do cases present 
themselves in the acute or chronic stage of ill- 
ness, but evidences of the infection may be pres- 
ent in an appreciable per cent of individuals in 
the general population without occurrence of 
symptoms. Infection with this group of organ- 
isms may, therefore, be classified as acute, 
chronic and latent or asymptomatic. 


Infections with this group of organisms are 
acquired commonly in the United States by 
drinking raw cow’s milk, by close contact with 
infected cattle, especially at the time of parturi- 
tion, by packing house workers in handling 
infected reproductive organs of hogs and by 
working with organisms in a laboratory. It is 
also possible to acquire the disease by drinking 
raw goat’s milk, but in this country this is not 
as common as in some other parts of the world. 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, No- 
vember 30--December 1-2-3, 1937. 

*From the Department of Preventive Medicine and Public 
Health of Vanderbilt University School of Medicine and the Ten- 
nessee Department of Public Health. 


In the southern part of the United States the 
most important source of undulant fever is in- 
fection with Brucella abortus, which is found in 
cattle. 

The United States Department of Agriculture, 
through the Bureau of Animal Industry, has 
been conducting a nation-wide investigation of 
Brucella infection in dairy cattle. The follow- 
ing data referable to this problem in the South- 
ern States cover the period from July 1, 1934, 
to April 30, 1937. They are presented to show 


the extent of the disease in cattle in that area 
and also to point out the potential hazards to 
which groups consuming raw milk and handling 
cattle in those states are exposed. 


During the thirty-four months’ period indi- 


cated above, 378,508 herds were tested by means 
of the agglutination test. By that procedure, — 
67,759 or 17.9 per cent of the herds were found 
to have reactors indicative of Brucella infection. 
The total number of cattle tested was 4,499,273, 
of which 2,365,444 or 52.5 per cent were in in- 
fected herds. This indicates the possibility of 
widespread exposure of uninfected cattle in the 
herds which have this disease. The number of 
infected cattle was 11.4 per cent of the total 
number tested. The large per cent of the herds 
showing infection, involving 11.4 per cent of the 
cattle, demonstrates the possibility of a wide 
distribution of this infection in the population 
exposed. 


It is well known that Brucella abortus is less 
virulent for humans than Brucella melitensis or 
Brucella suis. The procedures which have been 
developed for the diagnosis of undulant fever 
are (1) blood culture, (2) agglutination test, 
(3) skin test, and (4) opsono-cytophagic test, 
and some of these have been particularly recom- 
mended in the diagnosis of the chronic and 
asymptomatic infections which are difficult to 
detect. 

Up to the present time methods for culturing 
Brucella from the blood have not been applied 
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successfully in most laboratories, although some 
workers are able to cultivate these organisms 
with relative ease. The lack of interest in the 
disease and technical difficulties involved in 
laboratory cultivation may account for the fail- 
ure of laboratories, generally speaking, to intro- 
duce the accepted methods into their work. 


The agglutination test is the procedure most 
commonly used in the diagnosis of undulant 
fever. In the acute cases this test is usually 
positive after the first 10 to 14 days of the 
illness and the titer usually rises as the disease 
progresses. It should be remembered that cross 
agglutination may occur with Pasteurella tularen- 
sis, but specific agglutination tests for both of 
these organisms should indicate which infection is 
present. Agglutinins may be present for some 
time following recovery, but it is not unusual to 
obtain a negative test in recovered cases. In 
chronic cases the test may or may not be posi- 
tive and if positive the titer, as a rule, is not 
so high as in the acute cases and may vary 
from time to time and appear irregularly. It is 
more likely to be negative in individuals who 
have latent asymptomatic Brucella infections. 
Under these conditions a negative agglutination 
test does not indicate the absence of infection. 
The test cannot, therefore, be relied upon as an 
epidemiological procedure to determine the prev- 
alence of Brucella infection in groups of the 
population. 

The skin test has been recommended to deter- 
mine an allergic state resulting from infection 
with Brucella. Either a suspension of killed 
organisms or the nucleoprotein substance in sus- 
pension may be used for this purpose.* The 
local and general reactions following the intra- 
cutaneous injection of killed organisms are likely 
to be more severe than those resulting from the 
injection of nucleoprotein substances. In the 
acute disease the skin test, according to its ex- 
ponents, may be expected to be positive during 
the first two weeks of the illness. In performing 
the skin test, 0.1 c. c. of Brucella antigen is in- 
jected intracutaneously. The allergic reaction 
is manifested by the occurrence of edema and 
infiltration. There is usually erythema present, 
but a positive reaction depends on the occurrence 
of edema. The test should not be read until at 
least forty-eight hours after the injection has 
been made. The reaction may persist, however, 
for as long as five to seven days. In a certain 


*The authors’ experience has been confined to the latter prepa- 
ration which has been used entirely in their studies. The skin 
test material (Brucellergin) has been made available by Dr. I. F. 
Huddleson, of the Michigan State Agricultural College. 
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proportion of individuals tested a pseudo-posi- 
tive reaction will be observed, consisting of an 
erythema without edema or infiltration, which 
makes its appearance within the first twenty- 
four hours after the injection is made and dis- 
appears by the end of forty-eight hours. We 
have not considered as positive any reaction less 
than 10 mm. in diameter. In hypersensitive in- 
dividuals, fever, chilly sensations and general 
malaise may be observed. One of the authors 
(Keller) has observed the occurrence of lymph- 
angitis with markedly positive skin tests. 

Since Brucella infections may be present with- 
out clinical manifestations or in individuals ill 
from other causes, a procedure by which the 
immunity status of such individuals may be de- 
termined has been advocated by Huddleson and 
his associates. This test, known as the opsono- 
cytophagic reaction, is based on the phagocytic 
power of the polymorphonuclear leukocytes of 
individuals who are susceptible, infected or im- 
mune to Brucella in the presence of serum 
opsonins. 

The opsono-cytophagic test, according to Hud- 
dleson’s tehnic, is performed by mixing 0.1 c. c. 
of the patient’s blood, to which 0.2 c. c. of 20 
per cent sodium citrate has been added, with 
0.1 c. c. of a saline suspension of live Brucella 
organisms which have been grown for forty- 
eight hours on liver infusion agar. The suspen- 
sion should contain at least six billion organisms 
per c. c. The mixture is incubated for thirty 
minutes at 37° C. It is then shaken and a thin 
smear is made and stained with Hasting’s blood 
stain. The number of bacteria in twenty-five 
polymorphonuclear neutrophilic leukocytes is de- 
termined and classified according to the method 
proposed by Huddleson, Johnson and Hamann, 
which is shown in Table 1. 


Table 1 


CLASSIFICATION OF PHAGOCYTOSIS USED BY HUDDLE- 
SON, JOHNSON AND HAMANN TO DETERMINE 
OPSONO-CYTOPHAGIC ACTIVITY OF BLOOD 


Number of Bacteria per 
Polymorphonuclear 
Leukocyte 


Classification 


(1) Negative 
(2) Slight 

(3) Moderate 
(4) Marked 


None 
1 to 20 
21 to 40 
41 or more 


It is considered by Huddleson, Johnson and 
Hamann that individuals have developed im- 
munity to Brucella if 60 per cent or more of 
the polymorphonuclear leukocytes show marked 
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Marked Moderate 


Slight Negative 


Fig. 1 
Photomicrographs showing various degrees of phagocytosis of Brucella. 


phagocytosis. If as many as 40 per cent of the 


polymorphonuclear cells show moderate to | 


marked phagocytosis the patient is infected and 
has probably developed or is developing some 
degree of immunity. If most of the polymorpho- 
nuclear leukocytes show slight or no phagocy- 
tosis the patient may be infected and has not 
yet developed any immunity, or may be unin- 
fected. These findings should always be corre- 
lated with the other dianostic procedures. Hud- 
dleson, Johnson and Hamann consider that by 
taking all three procedures into consideration 
it is possible to determine the status of an indi- 
vidual with reference to Brucella infection. 
Figure 1 is an illustration of the various degrees 
of phagocytosis. 

Table 2 shows a tabulation of the findings by 
means of which the diagnosis of brucellosis and 
the immunity status may be determined. 


There are two conditions in which phagocytic 
activity of moderate to marked degree may oc- 
cur where the patient does not have undulant 
fever. In patients with tularemia the agglutina- 
tion test may be positive and the polymorphonu- 
clear leukocytes may exhibit some phagocytic ac- 
tivity. The skin test, however, should be nega- 
tive and the agglutination test with P. tularensis 
should be positive in higher titer than with Bru- 
cella. One other condition has been observed 
by Huddleson in which individuals vaccinated 
with a Brucella vaccine have developed phago- 
cytic activity of a sufficient degree to indicate 
immunity and have agglutinins in the blood, 


but give a negative skin test. One instance of 


this will be reported later in the paper. 


The authors have undertaken to evaluate these 
new procedures using the technics recommended 
by Huddleson and his associates. In a previ- 
ous publication, data were presented to show the 
results of these tests in known cases of undulant - 
fever, in individuals of a state institution con- 
suming raw cow’s milk from an infected herd 
and in a group of patients with a variety of 
diseases. The data which follow represent a 


Table 2 


THE DIAGNOSIS OF UNDULANT FEVER ACCORDING TO 
RESULTS OF THE AGGLUTINATION, ALLERGIC AND 
OPSONO-CYTOPHAGIC TESTS, REARRANGED FROM 
HUDDLESON, JOHNSON AND HAMANN 


Opsono-cytophagic 
Power of Blood 


Status Toward 


Agglutination 
Brucella 


Allergic 
Skin Test 


Cells negative to 20 per Susceptible 


cent slight phagocytosis 


Cells negative to 40 per Infected 


cent marked phagocytosis 
Cells negative to 40 per Infected 
cent marked phagocytosis 
Cells 60 to 100 per ceat Immune 
marked phagocytosis 


+ + + + 


Cells 60 to 100 per cent Immune 


marked phagocytosis 


3 

a 
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— | 
| | ’ 
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continuation of these studies and include the 
findings in additional groups described later. 

Table 3 shows the results of the three tests 
performed on eight patients known to have had 
clinically recognizable brucellosis. In each pa- 
tient the skin test was positive. The agglutina- 
tion test in six of the eight cases showed titers 
of 1/80 or higher. In one patient the titer 
was 1/20. The patient with a negative ag- 
glutination test had recovered from the dis- 
ease fifteen months previously. In six pa- 
tients of this group the opsono-cytophagic test 
showed 60 per cent or more of the polymorpho- 
nuclear leukocytes exhibiting marked phagocy- 
tosis, which is an indication of immunity. Two 
patients had opsono-cytophagic tests indicative 
of an infected individual who had developed 
some degree of immunity. One of these patients 
was a white female who had been ill for seven- 
teen months with chronic brucellosis. The ag- 
glutination titer in that patient was found to 
be 1/20. In the other patient the opsono- 
cytophagic test revealed only moderate phago- 
cytosis, which indicated that immunity had not 
developed at the time the test was performed. 

Results of these comparisons also show that 
of those individuals in the group who had recov- 
ered clinically from Brucella infections, their 
opsono-cytophagic tests demonstrated marked 
phagocytosis which, according to the proponents 
of this test, denoted immunity. 


Table 3 


RESULTS OF SKIN, AGGLUTINATION AND OPSONO- 
CYTOPHAGIC TESTS ON PATIENTS WITH 
UNDULANT FEVER 


| Opsono-cytophagic Test* 
Z 3 = 

| _ | Ma. | Mo. | N 
| eS i | 

1 | mos. 1/160 (Positive 16 9 O 
2 | 15mos. [Negative Positive 25 0 
3 4-6 wks. 1/80 Positive 16 6 3 0 
4 | 6 mos. 1/80 Positive 17 i ee 0 
5 10 wks. 1/1280 | Positive 20 5 0 0 
6 | 10 wks. 1/160 | Positive 20 3 2 0 
7 17 mos. 1/20 Positive ll 12 2 0 
8 | 4 wks. 1/5120 | Positive 0 10 +10 5 


——_ 


*Opsono-cytophagic test 
Ma. = marked phagocytosis 
Mo. == moderate phagocytosis 
S. == slight phagocytosis 
N. = no phagocytosis 
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To appraise the status of individuals whose 
occupations brought them in repeated contact 
with Brucella organisms, and in whom the inci- 
dence of Brucella infection is generally known 
to be high, a group of seven persons was studied. 
Included in these were three laboratory techni- 
cians and four veterinarians, all connected with 
the investigation of Brucella infection in cattle 
in Tennessee. The results of the skin, agglutina- 
tion and opsono-cytophagic tests in that group 
are shown in Table 4. 


Table 4 


RESULTS OF SKIN, AGGLUTINATION AND OPSONO- 
CYTOPHAGIC TESTS ON LABORATORY TECHNI- 
NICIANS AND VETERINARIANS 


| Opsono-cytophagic Test* 
| 
| | 
$5 Ma. Mo. N 
1 | 1/320 | Positive | 14 10 1 0 
2 1/40 | Positive | 14 8 2 1 
3 1/80 | Negative 14 10 1 0 
4 Negative Positive 14 11 0 o 
Ss Negative Positive 13 9 3 0 
6 1/40 Positive | 4 10 10 
7 1/40 Positive | O | 3 | 7 15 


*Opsono-cytophagic test 
Ma. == marked phagocytosis 
Mo. == moderate phagocytosis 
S. = slight phagocytosis 
N. = no phagocytosis 


_ The agglutination tests showed positive reac- 
tions in five of the seven persons, in titers of 1/40 
in three, 1/80 in one, and 1/320 in the other. In 
the other two persons agglutination tests were 
negative. 

The skin tests were positive in all except one 
patient. (number 4), who had received experi- 
mentally one dose of Brucella vaccine, contain- 
ing dead organisms, more than a year prior to the 
present test. According to Huddleson such a 
procedure is often followed by the formation of 
agglutinins and opsonins without the production 
of an allergic skin reaction.* Patients 6 and 7 
experienced severe local and general reactions 
including lymphangitis, to which reference was 
made earlier in this paper. 

The opsono-cytophagic tests showed marked 
phagocytosis in five persons, slight to negative 
in two individuals. These findings, according 
to the interpretation of Huddleson, indicate that 


*Personal communication to one of the authors (Keller). 7 
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five had developed immunity, and that two 
were infected and lacked immunity. 


It should be stated that in all the individuals 
in this group agglutination tests with P. tularen- 
sis were negative and that the skin tests also 
were made with the same antigen. 


Groups of individuals in three state institu- 
tions were studied to determine the prevalence 
of Brucella infection and to compare and corre- 
late the results of the three procedures. In 
two institutions groups of 671 and 576 appar- 
ently well persons were tested by means of the 
skin, agglutination and opsono-cytophagic tests 
without any information as to the individual’s 
present or past history. In one of these insti- 
tutions an additional 632 persons and in a third 
institution 630 patients were given only the skin 
test to determine those who were infected, after 
which the agglutination and opsono-cytophagic 
tests were performed upon those with positive 
skin tests. By this procedure it was felt that 
the skin test might be used as a screen by 
means of which the infected can be determined. 


All three procedures were performed in two 
groups of 1,247 persons in two institutions. 


Table 5 


RESULTS OF BRUCELLA SKIN AND AGGLUTINATION 
TESTS ON 1,247 PERSONS IN TWO INSTITUTIONS 


= =| = 
1 671 635 | 954! 31 4.6 9 1.3 
2 576 547 | 95.0 29 $6) 8 0.5 
Total| 1247 1182 94.4 60 19 


Table 6 
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Table 5 shows the results of the skin and agglu- 
tination tests in these groups. 

Table 5 shows that 94.4 per cent of all per- 
sons tested had negative skin and agglutination 
tests. The opsono-cytophagic tests in those 
with negative tests revealed phagocytosis in no 
greater degree than would be found in normal 
uninfected individuals. Of this group, a total 
of 60 or 4.8 per cent had positive skin tests 
while 12 or 1.0 per cent had positive agglutina- 
tion tests. For the purpose of this discussion 
the term “positive agglutination” test is used to 
indicate agglutination in any titer. The agglu- 
tinins were present in a titer of i/20 in eight in- 
stances, 1/40 in one case and 1/80 in two pa- 
tients and 1/160 in the remaining case. In five 
of the twelve individuals with positive agglutina- 
tion tests the skin tests were negative. The 
titers in these patients were 1/20 in four cases 
and 1/40 in the other. 

The finding of agglutinins in persons with 
negative skin tests in all probability does not 
represent infection with Brucella, but indicates 
a non-specific agglutination which is not infre- 
quently observed. The above data indicate that 
the skin test, if specific, is more valuable in 
detecting persons who are infected with Brucella 
than the agglutination test. 

Table 6 shows the data relative to the agglu- 
tination and opsono-cytophagic tests in all per- 
sons who exhibited positive Brucella skin tests. 

Of 155 individuals from the three institutions 
with positive Brucella skin tests, twelve or 7.8 
per cent had positive agglutination tests. The 
opsono - cytophagic tests were classified as 
marked, moderate and negative phagocytosis, 
and in terms of immunity would indicate immun- 
ity, partial immunity and infection without im- 
munity. On the basis of this classification, 40 


RESULTS OF AGGLUTINATION AND OPSONO-CYTOPHAGIC TESTS IN INDIVIDUALS WITH POSITIVE SKIN TESTS 


| 
Agglutination Tests| Opsono-cytophagic Tests 
| Marked Moderate Negative 
| 
& | Number | Per Cent Number Per Cent Number Per Cent 
1 43 4 | 9.4 17 39.5 ee 11.6 21 48.9 


16 


55.2 24.1 


29 


34.9 62.7 


62 


51.6 


40.0 


) 


6 SOUTHERN MEDICAL JOURNAL 


per cent of all persons with positive skin tests 
had marked phagocytosis, 8.4 per cent moderate 
and 51.6 per cent no phagocytosis. There was 
a variation in the degree of phagocytosis of the 
individuals with positive skin tests in the three 
institutions. As all of those exhibiting positive 
skin tests were asymptomatic at the time the 
tests were performed, these data show that 51.6 
per cent of persons with asymptomatic infec- 
tions were without immunity and that in 48.4 
per cent the opsono-cytophagic tests showed 
phagocytosis indicating immunity of varying de- 
grees. 

The specificity of these tests has been reported 
previously for a group of forty-three patients in 
the wards of the Vanderbilt University Hospital 
during 1935. The patients in that group had a 
variety of febrile diseases. In forty-one of these 
patients the agglutination and skin tests were 
negative and the opsono-cytophagic reactions re- 
vealed no significant degree of phagocytosis. In 
two patients the agglutination titer was 1/20 
and 1/40, but the skin tests were negative while 
only slight phagocytosis was observed in the 
blood of both persons. We have interpreted 
these findings as probably non-specific. Since 
1935, at least fifty additional patients with dis- 
eases other than undulant fever have been 
tested with similar results. 


SUMMARY 


(1) In all of a series of eight patients, who 
had had brucellosis for periods varying from 
four weeks to fifteen months, the skin test per- 
formed with the nucleoprotein of Brucella was 
positive. In one recovered patient the agglu- 
tination test was negative, in one case of seven- 
teen months’ duration the agglutination titer was 
1/20, in two patients the titer was 1/80, in 
two cases the titer was 1/160 and in the remain- 
ing two cases the titer ranged from 1/640 to 
1/5120. In six patients in this group the opsono- 
cytophagic test showed marked phagocytosis in 
a majority of the polymorphonuclear leukocytes 
examined, indicating immunity according to 
Huddleson, Johnson and Hamann. In two of the 
patients one of whom had been ill for four weeks 
and one who had chronic brucellosis of seven- 
teen months’ duration, the opsono-cytophagic 
test showed phagocytosis in a majority of the 
leukocytes examined, but not to a degree suffi- 
cient to indicate that immunity had been es- 
tablished. 


(2) In a series of seven individuals, three 
laboratory technicians working with Brucella and 


January 1938 


four veterinarians, the skin test was positive in 
six instances. In one veterinarian who had re- 
ceived experimentally one injection of Brucella 
vaccine, the allergic skin test was negative. In 
three members of this group, the agglutination 
titer was 1/40; in one it was 1/80; in one it 
was 1/320 and in two of the veterinarians it 
was negative. In five individuals a majority of 
the leukocytes showed marked phagocytosis; in 
one person phagocytosis was demonstrated, but 
not to a marked degree, and in one person a 
majority of the leukocytes showed no phagocyto- 
sis. The opsono-cytophagic test in the vacci- 
nated individual showed marked phagocytosis in 
a majority of the leukocytes examined. In each 
of the persons in this group the agglutination 
test with P. tularensis was negative. 

(3) The skin test was positive in sixty or 
4.8 per cent of 1,247 apparently well individu- 
als in two institutions. Agglutination tests were 
performed on all of these individuals and in 
twelve or 1.0 per cer of this group in titers 
ranged from 1/20 to :,'160. ‘n eight instances 
the titer was 1/20, in one case the titer was 
1/40, in two it was 1/80, and in one individual 
it was 1/160. In five instances in this group, 
the agglutination titer was found to vary from 
1/20 to 1/80 in persons with negative Brucella 
skin tests. 

(4) In 155 persons showing positive Brucella 
skin tests, 12 or 7.8 per cent were found to have 
agglutination tests varying in titer from 1/20 
to 1/160. This finding suggests the greater 
efficiency of the skin test in determining in- 
fected individuals. 


(5) In classifying the immunity status by 
means of the opsono-cytophagic test in 155 per- 
sons with positive Brucella skin tests, it was 
found that 51.6 per cent were infected with no 
immunity; 8.4 per cent were partially immune 
and 40.0 per cent were immune. 

(6) The specificity of these tests has been 
reported previously in a group of patients in 
the wards of the Vanderbilt University Hospital. 


CONCLUSION 


These studies indicate that the Brucella intra- 
cutaneous test is sufficiently specific to be in- 
cluded with the blood culture and agglutination 
test in the diagnosis of brucellosis. The skin 
test is of value in determining the prevalance of 
Brucella infection in any group in which this 
procedure is indicated. 

The agglutination test is a valuable diagnostic 
aid in acute cases. In chronic and latent in- 
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fections the agglutination test may or may not 
be positive. 

The opsono-cytophagic test in a limited num- 
ber of cases observed by us has shown marked 
phagocytosis indicating immunity or a devel- 
oping immunity in each patient. The opsono- 
cytophagic test in individuals with asymptomatic 
brucellosis shows a variation in the degree of 
phagocytosis, which according to the opinion of 
Huddleson and his associates, is indicative of 
varying degrees of immunity. 

The authors at this time are not in a position 
to agree that the opsono-cytophagic test defi- 
nitely indicates the immunity status of an indi- 
vidual, but our experience with a small group 
of patients known to have had clinical brucellosis, 
together with the findings in one small group in 
which the prevalence of Brucella infection is 
known to be high, in addition to findings in in- 
dividuals with diseases other than undulant fever 
and in a large group of apparently well indi- 
viduals in a majority of whom all three tests 
were negative, indicate that the work of Hud- 
dleson and his associates is on a sound basis. 
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DISCUSSION (Abstract) 


Dr. W. H. Y. Smith, Montgomery, Ala—In this 
paper, Dr. Keller and his associates have presented 
further studies of the value of various tests in the 
diagnosis of undulant fever. This is a disease that 
may vary so widely in its clinical manifestations that a 
diagnosis cannot be definitely established without con- 
firmatory laboratory tests. The most widely used of 
these is the agglutination test and as the authors have 
pointed out, this is especially valuable in acute cases. 
With the chronic and latent infections, however, it 
may be negative so that if reliance be placed on it 
alone the diagnosis may be missed. 

The other two tests, the intracutaneous and the 
opsono-cytophagic test, have not been so generally 
adopted and both have their limitations. It would 
seem, however, that a combination of two, or if neces- 
sary, all three tests would serve to detect undulant 
fever if present. The intracutaneous test, like the tuber- 
culin test, may merely reveal infection and unless com- 
bined with an agglutination or opsono-cytophagic test 
will not reveal the relationship to the present illness. 
So as a screen, it would seem to serve its greatest 
usefulness. 


The work reported would seem to confirm the earlier 
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reports of Huddleson as to the specificity of the opsono- 
cytophagic test and to agree in general with his differ- 
entiation into immunes and non-immunes, depending on 
the degree of phagocytosis. From the viewpoint of 
practical application of the test, Huddleson states that 
the test must be made on blood not over six hours old 
as the polymorphonuclear cells disintegrate in two or 
three hours in warm weather and also the concentra- 
tion of sodium citrate must be accurate. This is a 
decided disadvantage for general application. 


The incidence of infection in cattle is startling in 
that over 11 per cent of more than 4% million tested 
showed evidence of infection. It is apparent from this 
that there must be a great many humans with asymp- 
tomatic or latent infection. The discovery of a posi- 
tive intracutaneous test during an obscure illness un- 
less corroborated by some such test as the opsono- 
cytophagic one, can lead to erroneous diagnosis in 
falsely accusing the abortus organism. This additional 
responsibility thrown on the opsono-cytophagic test 
would seem to be an important one that it alone 
can answer. 


Dr. Keiler (closing).—Dr. Smith is correct in 
stating that the opsono-cytophagic reaction is not ap- 
plicable in the investigation of undulant fever in pub- 
lic health practice at the present time due to the fact 
that the citrated blood must be examined within six 
hours after it has been secured from the patient. For 
that reason, the test can be performed only in institu- 
tions where satisfactory laboratory facilities are avail- 
able. We believe, however, that where it is possible 
to use this test, it will be helpful in determining the 
immunity status of a patient as regards Brucella in- 
fection. 

The opsono-cytophagic test is being used experiment- 
ally in other diseases, especially in whooping coygh, 
and it is probable that in the future this test may have 
wider use in other communicable diseases. 


THE ACCIDENTAL DISCOVERY OF SYMP- 
TOMLESS, NON-MANIFEST PUL- 
MONARY TUBERCULOSIS* 


By Cuartes HartweEtt Cocke, M.D., F.A.C.P. 
Asheville, North Carolina 


The intensive campaign for the early diagnosis 
and treatment of tuberculosis has been only mod- 
erately successful. There has been improvement 
in the courses on the subject in the medical 
schools; the public is certainly at times and in 
certain places more acutely aware of the need 
for early recognition; and the medical profession 
as a whole is much better prepared than formerly 
to diagnose it. Yet there is still a distressingly 
large number of patienis who seek help in a mod- 
erately advanced or far advanced state of their 
tuberculosis, or who have the diagnosis made 


*Chairman’s Address, Section on Medicine, Southern Medical 
Association, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30--December 1-2-3, 1937. 
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only then. I feel constrained to accent this dif- 
ference, for one of the features of the disease 
which I am discussing this morning is partly re- 
sponsible for this delay on the part of both the 
public and the profession. I shall not attempt 
to enumerate or assay the other causes. They 
are common knowledge to those who have givén 
the matter any real thought or study. It is my 
purpose to consider a certain group of cases 
which by reason of their paradoxical nature (if 
you will) make diagnosis either a matter of 
chance or accident, or better, one of exclusion 
by a last refuge in chest films, when other in- 
vestigations and examinations have failed to re- 
veal adequate evidence of the nature of the pa- 
tient’s disability. I refer, of course, to the more 
or less accidentally discovered case of tubercu- 
losis without manifest symptomatology but, with- 
out doubt, definite evidences of pathological ac- 
tivity, and consequently clinical activity present 
or in the offing. 

For some time it has been noted that a cer- 
tain large percentage of patients ultimately 
found to have tuberculosis, say 15 to 25 per cent, 
presenting themselves for examination give a 
routine history of symptoms referable to the di- 
gestive system almost entirely; notably such 
symptoms as anorexia, fulness and gas after eat- 
ing, possibly mild eructations, perhaps altera- 
tions in the daily bowel movements with a tend- 
ency to constipation. If not a true loss of appe- 
tite, there is a fitfulness and capriciousness that 
calls for certain artificial aids, such as increas- 
ing dependence upon the cocktail or other alco- 
holic drink as an appetizer. With this aid the 
appetite may be soon satisfied within limits much 
smaller than normal, and there is a growing 
sense of fatigue that begins to interfere both 
with business and pleasure. This may be the 
whole story as told. Unless a more detailed his- 
tory is inquired into, naturally the discovery of 
the true cause of the patient’s complaint is with 
difficulty found or missed. For example: 


Case 1—Mr. W. D., traveling salesman, aged 33, no- 
ticed that his right hand and wrist gave him difficulty 
in writing, though there was no pain nor wrist drop. 
He saw a physician, who thought it was simply a mani- 
festation of nervousness and of no particular moment. 
More fatigue than usual was noticed, and the patient 
went to Ford Hospital Clinic for a check-up. The 
gastro-intestinal tract was found to be normal; the 
only physical finding in the chest that attracted the ex- 
aminer’s attention was unexplained tachycardia. A 
chest film to determine the size of the heart was ordered, 
which revealed bilateral, upper lobe, fibrocaseous tuber- 
culosis. Physical signs were absent as stated. 


Here, then, was a young man of 33 years who 
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considered that he was not seriously sick, but 
who, because it required two or three highballs 
to get him through dinner, whereas formerly one 
had been sufficient, and because of a slowly in- 
creasing fatiguability, thought he had better have 
a “stomach examination.” The internist heard 
this story, made a complete physical examina- 
tion, and found only one suspicious objective 
evidence of disease, a rapid heart without mur- 
murs or irregularities, with a blood pressure of 
110/56. To determine the cause of this tachy- 
cardia, he ordered a film to see the size of the 
heart; and the findings were as shown in the 
film. The symptoms referable to the right wrist 
and hand apparently were of slight significance 
after the patient was assured of their unimpor- 
tance, and were never again referred to by him. 
However, an increasing amount of fatigue, the 
importance of which I wish also to stress, with 
mild digestive symptoms, brought the patient 
to the hospital for complete examination, the re- 
sult of which is shown. Later the patient admit- 
ted a morning cough and expectoration; but he 
was an inveterate cigarette smoker and assigned 
this as the cause of these symptoms. The sedi- 
mentation rate of 22 mm. in sixty minutes was 
strongly suggestive, if not indicative, of patho- 
logical activity. Six months’ sanatorium care 
caused great resolution of the pathologic condi- 
tion; the patient has returned to his former home 
and activities, and has married. 


Fig. 1 
W. D., Case 1.—Bilateral wast lobe, fibrocaseous tubercu- 
Osis. 
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Case 2.—This case is cited to illustrate the 
fallacy of expecting tuberculosis to exempt or re- 
spect a man because of his size and physique. 
There is no exception so far as I know. Every- 
one can conceivably have tuberculosis. (“Jeder 
Mann hat ein bischen Tuberkulose,” as the Ger- 
mans used to say.) It further illustrates a con- 


siderable degree of disease without manifest 
symptoms. 


Mr. A. N., assistant superintendent of a large rayon 
plant, in April, 1936, was at home for three days with 
an attack of “flu.” He made a complete recovery in two 
weeks’ time, and returned to his usual activities. June 
10, a routine roentgen examination of the chest (which 
is a part of the plant service rendered by the corpora- 
tion), revealed extensive, scattered fibrosis and infiltra- 
tion of both upper lobes. Daily examination of the 
sputum, which was forced, finally revealed acid rods on 
the seventh effort. 

When the patient was first seen by me (June 25, 1937) 
I found an extremely large man, standing 6 feet 5 inches 
net, weighing 260 pounds, with physical signs confined 
to a few rales at either apex posteriorly and a lesser 
number anteriorly on the right. At that time there 
was no cough nor expectoration; urine was negative; 
and the sedimentation rate was only 6 mm. in 60 min- 
utes (Cutler). 


Save for the accident of routine roentgen ex- 
amination, this man’s trouble would undoubtedly 
have been undiscovered until a crippling amount 
of disease was present. His physical size, his 
apparent external evidence of complete health, 
the total absence of symptoms (save on subse- 
quent questioning the admission of some morn- 


Fig. 2 
A. N., Case 2.—Fibrosis and infiltration both upper lobes. 
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ing cough and mucoid expectoration, again at- 
tributed to heavy smoking), would have led al- 
most any observer astray. The rales heard were 
very few in number, and only elicited after care- 
ful instruction of the patient in the exhalation- 
cough-inhalation sequence necessary to bring 
them out. There were no symptoms. The pa- 
tient had not sought examination. 


Case 3.—To illustrate the sudden uncovering 
of considerable tuberculosis as the result of vio- 
lent exercise. 


Mr. H. P. R., salesman for a large corporation, aged 
28, noticed while in a movie show following a strenuous 
game of tennis in June, 1936, pains over his chest and 
feverishness. His temperature that evening was 99.2° 
F.; and on immediate consultation with his physician, 
it was discovered, only by roentgen examination, that 
there was bilateral scattering tuberculous infiltration, 
with right basal pleurisy. His weight was only 
138 pounds and vital capacity 2,400 c. c. against a 
normal of 4,400 c. c.; blood press re was 96/70. There 
was lichen planus involving the . f of his mouth and 
the mucous membrane of his checks. The sedimenta- 
tion rate was quite active, being 21 mm. in 60 minutes. 
Physical examination revealed only the pleurisy. 


This case is cited as an example of the exten- 
sive pathologic condition which may be present 
in the lungs before manifest symptoms attract 
the patient’s attention to his health. In this in- 
stance, that best of all guides to medical help, 
a sharp stabbing chest pain, forced him to con- 
sult his physician immediately. What would 


Fig. 3 
H. P. &., Case 3.—Bilateral apical infiltration, scattered. 
Fluid right base. 
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have been the story here had not strenuous ex- 
ercise induced a pleurisy, which shortly became 
exudative, one can only surmise; but the his- 
tory of many an advanced case of tuberculosis 
is the neglect of just such a situation. 


Case 4.—This again illustrates how stress and 
strain finally break through a patient’s resist- 
ance, and saay give a spectacular warning which 
the patient heeds if intelligent. 


Lt. J. C. S., aged 21, was first seen June 16, 1932. 
He had just completed the strenuous graduating exer- 
cises, dances, drills, and so on, at the U. S. Military 
Academy, driving to Asheville immediately thereafter in 
his car. While getting out of the auto, he had a slight 
cough and spat up some pinkish sputum. There was 
no frank hemoptysis. He claimed to be in perfect health, 
but admitted having had a cold for five days, with some 
yellowish expectoration, which readily proved to be 
positive for tubercle bacilli. Other than this cold he 
claimed to be symptom free. Further questioning re- 
vealed that seven years previously he was tapped for 
wet pleurisy, but only six or eight ounces of amber fluid 
were removed, following which, after a period of several 
months’ rest, he was perfectly well until this accident oc- 
curred. 

Examination revealed definite right upper tuberculous 
infiltration of moderate activity. The lieutenant was 
sent to FitzSimmons General Hospital in Denver, where 
he made a very satisfactory recovery. 


This is another case in which strenuous phys- 
ical exercise produced the break which made the 
diagnosis easy, but without which there might 
have occurred a widespread extension of his tu- 
berculosis. This, mind you, was in a young 
man who was under the strictest physical and 
medical supervision, but in whom nothing wrong 
was suspected in his physical condition. His sin- 
gle complaint was a little pinkish sputum more 
or less accidentally observed two hours before he 
was examined. He went immediately to a throat 
specialist, who was wise enough to realize that 
such an accident is very likely to mean tubercu- 
losis, and urged upon him a thorough chest ex- 
amination. 


Case 5.—This shows the value of routine roent- 
gen examination. 


Dr. A. L. R. was 25 years old. While he was a medi- 
cal student in February, 1932, routine x-rays of his class 
were made and a small lesion 7x5 cm. was noted in the 
right apex. Two first-class clinicians could elicit no 
physical signs. Four months later an attack of sinusitis 
was followed by a persistent fever, which outlasted the 
sinus infection. Blood cultures, Widal smears, aggluti- 
nation tests, urinalyses were all negative, as was also 
the clinical examination of the chest. No cause for this 
persistent pyrexia of three or four weeks’ duration was 
found. April 3, 1936, this patient having finished his 
medical course as well as two years of internship, had 
additional x-rays made as a matter of routine and not 
because of any symptoms. A definite spread in the 
right upper lung was seen and also in the left apex. He 
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went to Saranac Lake, where bed rest regime was in- 
stituted for twelve weeks; and four weeks later he came 
to the mountains of North Carolina. He had gained 
twenty-two pounds in weight, was symptom-free save 
for a slight elevation of temperature to 99°, and had a 
general sense of well being. October 8, 1936, physical 
examination showed his weight to be 152 pounds. He 
had chronic congestion of both true cords; blood pres- 
sure 104/76; heart action rapid, but otherwise nega- 
tive; and a practically uninforming physical examina- 
tion save for a few fine, dry rales at the right apex. 
Sedimentation rate was only 2 mm. in sixty minutes. 


I cite this case as one of the fortunate ones 
whose discovery is accidental and the outcome 
of which is fortuitous, perhaps as much in spite 
of as by reason of the patient’s mode of life. 
Here only the good fortune of a routine chest 
film was responsible for the discovery of tuber- 
culosis not manifested by symptoms or signs, 
but slumbering to become active later under 
stress. The story of the waxing and waning of 
immunity in this man will be interesting to 
watch. Fortunately, he is an intelligent physi- 
cian, and submits to proper supervision and study 
so that no undue anxiety for the future is en- 
tertained for him, though it would be hazardous 
to assume that the almost total absence of symp- 
toms augurs a wholly safe future. Such a pa- 
tient as this should be under constant, periodic 
observation and roentgen examination until sta- 
bilization of his condition is proven. This may 
take years. 


Case 6.—This is a totally accidentally discov- 
ered advanced tuberculosis. 


Dr. L. G. J., after graduating in medicine in June, 
1934, served a full year’s internship. He then went 
into the out-patient clinic, where he remained until the 
discovery of his present trouble. He was actively at 
work, when the first week of February, 1936, x-rays 
of the chest were taken as part of the requirements to be 
fulfilled for a new position to which he had been ap- 
pointed. These showed an extensive bilateral, dissemi- 
nated tuberculosis of the lungs. February 20, a slight 
sore throat developed, followed within a day or two by 
persistent hoarseness. A diagnosis of active, acute lar- 
yngeal tuberculosis involving the epiglottis and left 
arytenoid was made. 

When he was first seen (April 29, 1936) there was 
extreme paucity of physical signs, not at all commensu- 
rate with the x-ray evidence of the disease, though the 
infiltration and ulceration of the epiglottis were exten- 
sive, as were the swelling and inflammation of the left 
arytenoid. The sedimentation rate was 16 mm. in sixty 
minutes. The larynx was successfully cauterized by Dr. 
Jos. B. Greene; the patient gained some twenty-five 
pounds in weight, and returned to his home in St. Louis 
with his condition apparently arrested. He is now at 
whole-time work. 


Here was a rapidly progressive, acute laryn- 
geal tuberculosis shortly following extensive pul- 
monary tuberculosis, discovered almost entirely 
by chance, in a symptomless young man at work, 
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Fig. 4 
L. G. J., Case 6.—Marked right upper fibrocaseous tuber- 
culosis, left upper less extensive. 


though it is hard to suppose that the diagnosis 
could have been long delayed with the rapid 
progress the disease was making when it was 
fortuitously found. Again, this case represents 
the paradox of disparity between manifest laryn- 
geal activity and extensive but only slightly ac- 
tive pulmonary disease. At no time were there 
pulmonary symptoms, though during the course 
of treatment the pulmonary disease was seen to 
improve markedly both by resolution and fibrosis. 


Case 7 illustrates the need of chest films in 
patients with rectal abscesses. 


Mrs. W. S. W., aged 37, had been well practically all 
her life save for a sensitivity to ragweed. In September, 
1935, while she was having a coughing spell during her 
hay fever, a rectal abscess burst. The cause of the 
coughing was supposed to be the tag end of a cold 
contracted six weeks earlier. The rectal abscess was 
operated upon under spinal anesthesia, a temperature of 
1 degree becoming normal within two weeks’ time. Six 
weeks later the temperature returned and a basal meta- 
bolic reading of plus 28 was obtained; but films of the 
chest and sputum examination revealed definite evidence 
of positive tuberculosis, involving the left midfield and 
lower lobe, with beginning cavity formation, not dis- 
covered in the cursory routine exemination before opera- 
tion. The patient’s weight was 110 pounds, only six or 
eight pounds below her customary weight. Pneumo- 
thorax was immediately instituted with successful col- 
we and the patient’s symptoms are at present ar- 
rested. 


In spite of surgical authority to the contrary, 
I feel that an idiopathic ischiorectal abscess calls 
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Fig. 5 
W.S.W., Case 7.—Left lower lobe infiltration with 5 cm. 
cavity. 


for not only a careful chest examination, but 
likewise roentgen lung study. No harm was 
done in this instance apparently by a postopera- 
tive diagnosis, as spinal anesthesia was used; but 
the diagnosis could have been arrived at earlier. 
Quite possibly it would have been overlooked, 
but for the return of temperature; and it might 
well have been postponed until more extensive 
pulmonary disease had developed. Ischiorectal 
abscesses and pleural effusions should always 
cause the suspicion of tuberculosis and call for 
the careful, constant rechecking of the chest of 
the patient for some time to come. 


Case 8.—This case is cited to show the value 
of thoroughly examining the object of intelligent 
parental suspicion as well as to illustrate the dis- 
parity between the uninforming history and 
physical findings and the actual condition re- 
vealed by the film. 


Because of the fact that in the early previous spring he 
had had a cough and a little temperature, which imme- 
diately cleared up and which was diagnosed by his local 
physician as bronchitis, Mr. R. P. T., Jr., before enter- 
ing college was under observation for a few days in 
Johns Hopkins Hospital. Here he had no fever, no 
cough, and only a small expectoration on one occasion 
of something looking like nasopharyngeal secretion. A 
few transient rales in the left scapular region and an 
occasional click over the left clavicle were the only 
physical findings of moment. The x-ray film, how- 
ever, showed definite left upper tuberculous infiltration 
with a cavity about four or five cm. in diameter. The 
sputum was positive Gaffky IV on October 9, 1930, 
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some two weeks later. Under conservative bed rest and 
sanatorium care, Mr. T. made a complete recovery, with 
disappearance of the cavity; has completed his college 
career, and is at present happily married, the father of 
a healthy child, and actively engaged in the manufactur- 
ing business in Pennsylvania. 


Another instance of what has so often been 
reiterated, the disparity between symptoms, 
physical findings, and roentgen evidence of dis- 
ease. A discussion of this apparent paradox 
would be fruitful, but it is not the purpose of 
this communication. Symptoms here were very 
minimal, though parental anxiety served one of 
its most useful functions; and the roentgen ray 
showed conclusively the need for immediate 
measures. Minimal symptoms here masked mod- 
erately advanced, active disease. 


Case 9.—I now cite a case to show the value 
of examining contacts with known cases. 


Mr. W. E. M., 23, underwent x-ray examination be- 
cause of the detection of open tuberculosis in one of his 
fellow workers in a certain department of the Govern- 
ment in Washington. The patient recalled no intimate 
contact with the case; but after roentgenological evi- 
dence of apical tuberculosis he managed to get up some 
morning sputum June 20, 1937, which was found to con- 
tain acid rods. Sputum was positive as late as July 31 
this year. There had been no symptoms save clearing 
of the throat in the mornings. 


Here, then, is a completely accidentally dis- 
covered case of tuberculosis in an employe whose 
examination was made simply because of his 
contact with a fellow worker found to have tu- 


Fig. 6 
W. E. M., Case 9.—Bilateral apical fibrocaseous tuberculosis. 
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berculosis. Save for this wise provision, this 
young man would probably have remained at 
work until he had developed rather advanced tu- 
berculosis, as he reiterated that he was symptom- 
free and gaining weight (being at the highest 
point in his life) at the time the diagnosis was 
made by the film. In four months’ time, how- 
ever, he has arrested the tuberculous process and 
gained twenty pounds. Subsequent detailed 
questioning revealed that nine years previously 
an x-ray film showed a very suspicious hilus and 
upper lobe condition; and the patient was urged 
to take the proper care of himself. This he had 
apparently, when first seen, quite successfully 
forgotten. 


Case 10.—The last case cited illustrates well 
the coexistence of two serious conditions, some- 
what confusing in their manifestations. 


Mr. W. W., aged 47, an energetic, hard-working 
chicken broker, in 1930 consulted his physician in great 
anxiety because of an “irritative throat cough” and a 
sense of constriction or pain in his left upper chest, going 
all the way down his left arm, which had come on re- 
cently, without exertion at times, but which he said 
invariably occurred if he walked a distance of four or 
five blocks, at the end of which time he had to stop 
and get his breath and let the pain pass by. 

Examination of the heart showed no apparent ab- 
normality, no gallop rhythm, no hypertension. After 
exercise the heart rate accelerated itself by about twenty 
points, but returned with a fair amount of promptness 
to normal. Electrocardiograms were uninforming, the 
only abnormality being diphasic T waves. The lungs 


Fig. 7 
W. R. W., Case 10.—Bilateral upper lobe tuberculosis. 
Large 5 cm. cavity left; smaller one right, 
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showed no alteration of the percussion not> on either 
side. After coughing, over both fronts and apical re- 
gions were heard some crepitant slightly moist rales, 
but nowhere any tubular or amphoric breathing. There 
was no edema of the extremities. On two occasions the 
patient had in the office a temperature of 100 to 101° F. 
During ten days’ observation in the hospital in Balti- 
more he had no fever; and even under strenuous exer- 
cise he was unable to bring about the precordial pain 
referred down his left arm, of which he complained 
originally. The chest films showed rather extensive in- 
filtration in the upper half of both lungs, wit a left- 
sided cavity 3x5 cm. in diameter and at the right a 
cavity about 1 cm. in diamzter. Two consultants failed 
to demonstrate physically any signs of a cavity. He 
was referred to Asheville, was put at bed rest in a 
sanatorium, and never had a return of the chest pain. 
Acid rods, readily demonstrable on arrival, were not 
found after two months’ bed rest; and the patient 
gained rapidly in all respects. He returned to Baltimore 
after five months’ treatment, reentered business, and 
some years later died a cardiac death, probably coro- 
nary. 


While the diagnosis was arrived at here from 
physical examination and the film, and cannot 
be rightly called accidental, the marked anginal 
symptoms caused first suspicion to rest upon the 
heart. The notably marked anxiety shown by 
the patient when first seen lent color to this 
thought. Thé paucity of pulmonary signs in- 
dicative of much pulmonary involvement was 
noted, and no pleural involvement sufficient to 
explain his pain was ever found. The rest treat- 
ment for his tuberculosis evidently quite appre- 
ciably modified the course of his angina, which 
returned later under the stress of business activ- 


‘ ity with fatal outcome. Again, this is an in- 


stance of discrepancy between symptoms, physi- 
cal signs and the film, as well as a masking of 
the symptoms of tuberculosis by the more pro- 
nounced ones of the anginal condition. 

Brief analysis of the more detailed history and 
findings of these cases reveals: that only one 
of the patients admitted any appreciable loss of 
weight; only one complained of a cough, and 
he attributed that to an “irritative throat”; that 
only four gave a history of temperature, and 
that in two of these it was quite transient, and 
in one subsequent to an operation for an abscess; 
that only one had very light blood spitting; that 
only one gave a history of an attack of pleurisy; 
that only one complained of increasing fatigue 
and mild digestive symptoms; that only one at 
first reported sputum, but six were found with 
more or less difficulty to have acid rods in the 
sputum; that the physical findings were definite 
in but three cases, and were transient in two 
of these; and that not in a single instance, with 
the possible exception of the young man who 
spat a little blood, was there a story which might 
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seem to point expressly to tuberculosis. The 
x-ray, however, in every instance was definitely 
positive for tuberculosis, four cases presenting 
definite cavitation not demonstrable by physical 
examination. 


Extensive tuberculosis, not yet manifested in 
symptoms, is being so frequently uncovered by 
radiography that no physical examination is 
complete without its use. One of the most strik- 
ing paradoxes of tuberculosis is the absence of 
parallelism between symptoms, signs, and roent- 
gen ray evidence of disease. It is common to 
find symptoms without demonstrable physical 
signs but with definite radiographic evidence. 
There may be absence of both symptoms and 
signs, and yet the film may reveal sufficiently 
definite (active) disease to make the diagnosis 
clear. Again, though more rarely, the film may 
seem apparently clear, though symptoms and 
signs are unequivocal. This type I assume has a 
pathologic condition of such similar density to 
lung and other structures of the chest that it 
fails to register on the film to the point of recog- 
nition. 

Fellows! reports that because of the increas- 
ing number of instarces of tuberculosis in more 
or less recently engaged employes, the Metro- 
politan Life Insurance Company medical staff 
undertook routine fluoroscopic examination of 
employes, with the result that 141 cases of tu- 
berculosis were discovered. Ninety-one (65 per 
cent) were stage I; forty-two (30 per cent) stage 
II; and eight (5 per cent) stage III. Of the 
group, forty-seven (33 per cent) had no symp- 
toms; thirteen complained of fatigue only; 
eighteen of cough; fourteen of chest pain; and 
only four of hemoptysis; while only forty-five, 
or less than one-third, had two or more symp- 
toms. Loss of weight was not conspicuous, less 
than one-half reporting any; twenty-five had 
positive sputum. From this report the conclu- 
sion is inescapable that active pulmonary tuber- 
culosis can be found roentgenologically before 
symptoms and physical signs become established. 
The large majority of these actively working 
people were in the late second and third decades 
of life. Since early discovery portends early re- 
covery, it is quite apparent what this example of 
foresight and good medical judgment on the 
part of one large insurance company means to 
its employes and what it might mean to the 
public at large if similar examinations were pos- 
sible for all. The economic saving alone would 
many times repay the cost of the venture. Again, 
ii cannot too often be stressed that any paren- 
chymal pulmonary lesion, no matter how mini- 
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mal, is always serious and potentially fatal. 
Furthermore, the course of such a lesion is al- 
ways unpredictable; and it should be watched 
with unremitting care and study. 


Some explanation may be properly expected 
for calling attention again to matters which have 
been treated in the literature extensively. In 
the first place, outside of the special journals, 
not always available to the general internist, 
tuberculosis receives scant discussion, despite the 
fact that it is still the leading cause of death 
in all people between 15 and 45 years of age, 
and is the second cause of death in all employed 
men. Further, it takes its greatest toll in sick- 
ness and suffering in the early, most productive 
decades of life. While for years there has been 
a progressive drop in the mortality rate, recent 
trends would seem to indicate that the recession 
has stopped; and in some states, the rate is again 
on the rise. In 1933, there were 400,000 known 
cases of tuberculosis in the United States, and it 
was estimated there were an additional 300,000 
unknown cases.2_ The large majority of these 
could have been discovered by roentgenography. 

Since every active case of tuberculosis presup- 
poses at least one definite contact origin, recent 
or remote, the need for early discovery before in- 
fectiousness is manifest is apparent. The phy- 
sician’s duty to the family in which he has dis- 
covered an open, active case of tuberculosis is not 
discharged until he has examined roentgenolog- 
ically the other members in intimate contact with 
the patient. This applies to the associates in the 
office and place of business as well as the home. 
The cost of such a procedure, I repeat, is but a 
small part of the eventual cost of one neglected 
patient who subsequently develops advanced dis- 
ease. Despite all the campaigns, slogans, post- 

-ers, papers, and preachments for early diagnosis 
of tuberculosis, it is still regrettably discovered 
in advanced stages all too frequently. A great 
deal of this postponement occurs because symp- 
tomless disease is not thought of, and proper 
methods of detection (roentgenology) employed. 
There is no pattern of the early manifestations 
of the disease that is infallible. In no other 
disease can physical examination, important as 
it is always, be of so little definite help at times 
or more misleading if used to the exclusion of 
other measures. I am speaking, of course, of the 
practically symptomless, non-manifest type of 
the disease, which if neglected may readily and 
rapidly become destructive and fatal. The rou- 
tine history in these cases is rarely more than 
suggestive, may be misleading, sometimes is to- 
tally uninforming. The fluoroscope is not an ex- 
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pensive instrument to use, but must be used 
properly, with intelligent care in these conditions 
to serve its purpose, and very frequently must 
be supplemented by the film, which gives added 
information. Until some such routine is common 
practice, there is still a good chance that many 
cases of tuberculosis will be missed. I would 
not for a moment decry careful, complete history 
taking and physical examination, as well as nec- 
essary laboratory studies; but in the type of 
case I am emphasizing today these are not 
enough; they must be supplemented by the film. 
Four years ago, in an address before the Ameri- 
can College of Physicians, Fitz* put squarely up 
to the general practitioner the problem of the 
detection of tuberculosis, and urged a more care- 
ful supervision by him of his patients suspected 
of tuberculosis or in contact therewith. I con- 
cur heartily with him. 

Of the ten cases I have cited, seven were seen 
within the space of a few months. I could cite 
many other such save that the process would be 
repetitious. Perhaps these may serve to call to 
your mind the ever-present possibility of tuber- 
culosis as a diagnosis. The chances of a cure, 
all things else being equal, are almost in direct 
ratio to early discovery. The failure to diagnose 
and the consequent crippling effects of delay 
seen every day by one engaged largely in tuber- 
culosis work are indictments of a careless public 
and a none-too-careful medical profession. There 
will always be some tuberculosis discovered ac- 
cidentally or fortuitously. There should be 
much less than there is today. 


The textbook picture of the disease that has 
advanced to the point of evident manifestation 
by symptoms, signs, and roentgen findings must 
be replaced by a knowledge that the earliest pos- 
sible tuberculous infection may be detected by 
the Mantoux intradermal tuberculin test and 
that all positive reactors thereto are potential 
candidates for tuberculosis; that the roentgen 
ray will most often discover tuberculosis of the 
lungs before either manifest symptoms or signs 
are present; that there is no infallible symptom 
pattern that foretells tuberculosis; that there are 
many paradoxes in this protean disease, which 
is modified by factors too numerous to relate; 
and that it will be found at times when least 
expected (even though it should be); that exter- 
nal evidence of the disease is usually a late 
manifestation, as well as may be localizing symp- 
toms referable to the chest; that eternal vigi- 
lance and suspicion will more than reward you 
for the supervision you give your patients with 
a story of contact with tuberculosis or with a 
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history of ischiorectai abscess, of pleurisy, of 
fatiguability, of protracted slight temperature, 
of vague and indefinite digestive disturbances, 
of many recurring colds, of slight but unduly pro- 
tracted coughs, most probably attributed (by the 
patient as well as by the physician) to cigar- 
ettes; and that tuberculosis can mimic or conceal 
other conditions of serious nature; and above 
all that there is no substitute for the roentgen 
ray in the detection of pulmonary tuberculosis. 
Active, uncontrolled, communicable tuberculosis 
will always furnish a fresh supply of smouldering 
disease which inevitably leads to a continuance 
of the morbidity and mortality of this justly 
feared foe of civilization. The smouldering case 
can best be discovered by the roentgen ray. 
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PROTAMINE INSULIN IN THE TREAT- 
MENT OF JUVENILE DIABETES* 


By Priscitta Wuite, M.D. 
Boston, Massachusetts 


Introduction—The story of the discovery and 
the development of protamine insulin, the dem- 
onstration of its physiological properties, are 
no longer new. The fundamental characteris- 
tics of juvenile diabetes are well known, but 
since the successful use of protamine insulin in 
the young depends upon an evaluation of some 
of these facts, I am taking the liberty of re- 
viewing the situation before attempting to dis- 
cuss the end-results of treatment among 604 of 
our patients, with onset of diabetes in childhood, 
who have been adjusted to protamine insulin 
in the interval between September, 1935, and 
September 1937. 


The fundamental characteristics of juvenile 
diabetes which differentiate it from the adult 
form of the disease are: severity, progression, 
lability, and the rapid development of charac- 
teristic complications. The severity, progres- 
sion, and lability of juvenile diabetes are shown 
first, by the unfailing occurrence of nocturnal 
hyperglycemia; second, by the changing behav- 


*Read in Section on Pediatrics, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 

*From the George F. Baker Clinic, New England Deaconess 
Hospital, Boston, Dr. Elliott P. Joslin, Medical Director. 
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ior of the blood sugar curve; and third, by its 
form. Mildness of disease is the rule in the first 
year of duration, followed by gradual occurrence 
and increasing intensity of nocturnal hypergly- 
cemia so that when stabilization occurs, as it gen- 
erally does, in the fourth or fifth year, the level 
of the fasting sugar of the blood is four or five 
times that of normal. The “W” shaped curve 
of the sugar of the blood of the juvenile 
diabetic, with its three h:gh and two low points, 
results when massive doses of regular insulin 
are administered twice daily. Multiple injcc- 
tions of regular insulin before meals, at 10 p.m. 
or at 3 a.m., flatten the curve. The inconveni- 
ence and the d'scomfort of these multiple injec- 
tions, the fear of night insulin react:ons, how- 
ever, have resulted in omission of the accessory 
doses so that, under the old regime, juvenile 
diabetes has been well controlled for only a few 
out of 24 hours. Not only does nocturnal hyper- 
glycemia affect the patient by fatigue, exhaus- 
tion, and nausea, but it also results in depletion 
of glycogen so that the patient has little protec- 
tion from the occurrence either of acidosis or 
hypoglycemia, degenerative complications, hepat- 
omegaly, disturbed fat metabolism or the inva- 
sion of infections. 


Such was the situation in juvenile diabetes un- 
til 1933, when Dr. Hagedorn formulated his 
new working hypothesis, discovered protamine 
insulin and, for clinical trial, administered it 
to severe cases of juvenile diabetes. He demon- 
strated, when he administered a dose of regu- 
lar insulin in the morning and protamine insulin 
in the evening, that he could flatten the ‘“W” 
shaped blood sugar curve to that characteristic 
of normal individuals or of those who were only 
mildly diabetic. The treatment of juvenile dia- 
betes was revolutionized. Two doses of insulin 
accomplished the work of four or five. But the 
work progressed ever further when Dr. Best, 
studying the physiological action of protamine 
insulin, demonstrated a principle which had a 
profound effect upon the clinical treatment of 
the disease, namely, that up to a certain point, 
the size of the dose of protamine controls the 
duration of action rather than the depth to 
which the blood sugar falls. From this obser- 
vation the single-time technic developed. Econ- 
omy of the original preparation was increased 
by the addition of zinc, which further inhibited 
the immediate release of active insulin and pro- 
longed the duration of action. 


The Material—tIn the two-year interval be- 
tween September, 1935, and September, 1937, 
604 of our juvenile patients have been adjusted 
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to various preparations of protamine insulin. 
The distribution of these cases according to age 
and sex, and duration of disease, shown in 
Tables 1 and 2, indicates that they represent a 
cross-section of a typical diabetic population in 
young individuals. Thus, 290 of the patients 
were males, 314 females; 32, 38, 23, and 7 per 
cent were in the first, second, third, and fourth 
five-year period of the duration of their dis- 
ease respectively, and in two the duration ex- 
ceeded 20 years. 


Tabie 1 


PRESENT AGE OF 604 PATIENTS WITH ONSET OF DIA- 
BETES IN CHILDHOOD TREATED WITH PROTAM- 
INE INSULIN BETWEEN 1935-1937 


Percentage 
Age in Years No. Patients of Total 
0 to 4.9 7 1 
5 to 9.9 78 13 
10 to 14.9 216 36 
15 to 19.9 184 30 
20 to 119 20 

Total 604 
Table 2 


DURATION OF DIABETES OF 604 PATIENTS, WITH ONSET 
OF DIABETES IN CHILDHOOD, TREATED 
WITH PROTAMINE INSULIN BETWEEN 


1935-1937 
Percentage 
Duration in Years No. Patients of Total 
0 to 4.9 189 32 
5 to 9.9 231 38 
10 to 14.9 139 23 
20 to 2 
Total 604 


Present Methods of Management.—From the 
method of trial and error in which the time of 
injections, their number, the type of diet and 
the place of adjustment have been varied, our 
present technic for the administration of pro- 
tamine zinc insulin has been evolved. This in- 
cludes hospitalization for adjustment, whenever 
possible; the division of cases for therapy into 
two groups, the new and the old; the adminis- 
tration of a single-time dose, namely, all of the 
insulin given in the morning before breakfast; 
the prescription of conservative initial doses of 
insulin combined with temporary undernutrition 
diets; the reliance upon pre-meal and retiring 
specimens of blood and urine, and twenty-four 
quantitative specimens of urine for guidance in 
desugarization; and the employment of a diet 
which consists of six meals, three major and 
three minor, in twenty-four hours. 

The interval of time allowed for hospital ad- 
justment of a patient is seven days. The first 
prescription of insulin for the newly developed 
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juvenile diabetic is based upon the age of the 
patient: under 5 years of age, 10 units; be- 
tween 5 and 10 years, 20 units; and between 
10 and 15 years, 30 units are given twenty min- 
utes before breakfast. Protamine insulin is in- 
creased by 2 or 4 units until the fasting speci- 
men of urine or sample of the blood sugar is 
normal. Then, to avoid the cumulative action, 
the dose is decreased by 2 or 4 units until the 
true fasting specimen is green or the blood sugar 
has reached the upper limit of normal. Auxili- 
ary doses of regular insulin, though not often 
necessary with the new patient, may be used. 

The long-standing patient is treated with two 
units of protamine for one of regular insulin. 
Thus, the same morning dose of regular insulin 
is continued, providing it is 20 units or less, 
and in addition the patient is given twice as 
much protamine. The protamine zinc insulin is 
increased until the fasting blood sugar is normal. 
The regular insulin is then reduced 4 units at a 
time and maintained at that level which controls 
the pre-lunch and pre-supper specimen of blood 
or urine. The ratio of protamine to regular insu- 
lin at the final adjustment in 1936 and 1937 re- 
mained 2:1. (Thus average doses of regular and 
protamine insulin in 1936 were 18 and 38 re- 
spectively, and in 1937, 16 and 37 respectively.) 

The slow release of active insulin which oc- 
curs only four hours after the administration 
of protamine insulin, even in the fasting state, 
results in the need for small accessory doses of 
regular insulin. The guide for this decision 
rests with the pre-lunch specimen of blood or 
urine. Only 11 per cent of our patients were 
treated with protamine alone. Protamine insulin 
may be used in emergencies. On days of sur- 
gery or fever, the same dose of protamine insulin 
is continued and supplemented by regular insulin 
at noon, 6:00 and 10:00 p.m. 

Contrary to the statements in original publi- 
cations, reactions do occur. At an early date. 
it was thought that when the blood sugar fell 
slowly to low levels and reached the level of 
60 milligrams that the production of epinephrine 
would prevent a further drop of blood sugar. 
The most common time for protamine reactions 
is in the early morning hours and the severity 
is undoubtedly due to the fact that the patient, 
during sleep, has failed to recognize warning 
symptoms. The symptoms are often unlike 
those associated with regular insulin, namely, 
headache, nausea, and vomiting. The signs are 
more often unconsciousness, convulsions, hemi- 
plegia, and a flushed, dry skin instead of a pale, 
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moist one. The therapy, in spite of the differ- 
ence in symptoms and signs, remains the same: 
glucose intravenously or pitressin subcutane- 
ously. Slow recovery is the rule and often it 
is followed by a tremendous outpouring of sugar, 
which may be the result of the blocking of 
glycogen or the overproduction of epinephrine. 
Fifteen per cent of the patients under direct 
observation and under most ideal conditions at 
summer camps had severe reactions accompanied 
by convulsions or nausea and vomiting lasting 
twelve hours. Among patients on their own ini- 
tiative, the number of these severe reactions 
doubled to 30 per cent. One must emphasize, 
however, that the severity lies in the discom- 
fort rather than in any harmful end-results, 
none of which has occurred in the juvenile 
series. 

Although undernutrition is employed during 
desugarization, it has not been necessary to 
change our maintenance diets. We still pre- 
scribe calories according to age, from 1,000 cal- 
ories in infancy to 2,800 in adolescence. The 
ratios of carbohydrate, protein and fat remain 
approximately 2:0.9:1. 


Table 3 
Carvohydrate Protein Fat 
Grams Grams Grams 
140 60 70 
160 70 80 
180 80 90 
200 90 100 
220 100 110 
240 110 120 
260 120 130 


Out of these diets five, ten, fifteen or twenty 
grams of carbohydrate may be taken at 10:30 
a.m., 3:30 p.m., and 10:00 p.m., and the total 
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carbohydrate for the three major meals is di- 
vided into equivalent thirds. 


The convenience and comfort of the single- 
time technic have made protamine insulin valu- 
able to the patient, but the test of its efficiency 
as a great therapeutic agent in juvenile diabetes 
rests with its effect upon the reduction of mor- 
tality rates, the control of the disease, measured 
by the behavior of the blood sugar urine speci- 
mens, and blood fat, the prevention of the pro- 
gression and severity of diabetes, the promotion 
of normal rates of growth and development, and 
the prevention of the frequent occurrence and 
the better control of the complications of the 
disease. 

Mortality.—The mortality rate among the 604 
patients treated with protamine insulin is low. 
On October 30, 1937, 1.5 per cent only were 
untraced. Four, or 0.7 per cent, had died, two 
of diabetic coma, one of a cause unknown, and 
one of an automobile accident and incidentally, 
the patient was not driving the automobile. 


Control of Diabetes—The more perfect con- 
trol of diabetes, measured by the flattening of 
the blood sugar curve, decrease in glycosuria, 
and ketosis, was demonstrated by Dr. Hagedorn 
and his co-workers when they employed the 
morning dose of regular and the evening dose 
of protamine insulin. Equally good results are 
observed with the one-time dose. Examples of 
this are shown in Chart 1. From such charts 
it is evident that severe cases of juvenile diabetes 
may be controlled with combined doses of pro- 
tamine zinc and regular insulin for nearly twen- 
ty-four out of twenty-four hours. A statistical 
analysis of the examination of the last blood 
sugar tests of 133 of the cases in which pro- 
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tamine insulin had been used from twelve to 
twenty-four months showed that three-quarters 
of their values were 190 milligrams or below. 
The average cholesterol was 202 milligrams. 


Progression and Severity—In order that we 
might measure the progression and severity of 
diabetes, we have compared the ratio of insulin 
to body weight in 1936 and 1937 and found 
it to be 1.3 and 1.2, respectively. 


Promotion of Growth and Development.— 
From the data available at the present time we 
conclude that protamine insulin has a more bene- 
ficial effect upon growth and development than 
regular insulin. The gain in height in succes- 
sive one-year age groups in the period 1934- 
1935 and 1936-1937 is shown in Table 5. The 
greatest gain was in an undernourished boy who 
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grew 534 inches in height and 30 pounds in 
weight during twelve months. The physiological 
reason for the greater gain in growth is probably 
due to the greater retention of nitrogen demon- 
strated by Dr. Russell Wilder. Sherrill and 


Table 4 
SUMMARY OF YEARS 1936 AND 1937 

1936 1937 
Age in years 13.9 14.9 
Onset age in years 7.9 7.9 
Duration of D.M. in years. 6.1 7.1 
Carbohydrate in grams * 205.0 202.0 
Calories 2020.0 2054.0 
Weight in pounds 96.3 103.0 
Units of regular insulin 17.9 16.0 
Units of protamine insulin 37.9 37.3 
Ratio of regular to protamine_._..... ies 2.1 2.3 
Blood sugar percentage —.._.... 0.16 0.16 
Glycosuria percentage -.. von 0.97 1.20 
Ratio of insulin to kilos. 1.3 1.2 


Table 5 


INDIVIDUAL GAINS IN HEIGHT AND AVERAGES FOR AGE GROUPS FOR THE PERIOD OF TIME 1936-1937 
COMPARED WITH 1933-1934 


Gain, inches. 


| | 


1.3/0.6 2.3 0.8 2.0 0.1 08 1.1 1.0 0.3 0.5 0.0 0.0 0.0 0.0 | 0.0 
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3.0 3.3 2.1/2.8 1.0 1.8 1.3 1.7 13 1.0 0.0 0.0 0.5 0.0; 0.0 
3.8 2.8 | 2.8) 1.3/1.8. 1.5 1.8 1.5 1.1 0.0/0.0 | 1.0 | 0.0 |0.0 
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3.0 3.0 3.3 3.4 3.8 1.0 03 0.3 
3.8 3.8 4.0 4.0 1.0 0.3 0.5 
5.0 4.5 4.0 4.3 2.5 | 0.5 0.8 
4.5 4.1 2.5 0.5 1.1 
4.8 2.5 0.5 
5.8 2.8 0.5 
3.5 0.8 
4.0 0.8 
0.8 
0.8 
0.8 
1.0 
1.1 
1.5 
| 1.5 
1.8 
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Protamine period, average inches 2.3 | 2.3 
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Copp, too, have shown a great gain in growth 
in rats treated with protamine zinc insulin. 

Complications—Of greatest interest is the 
study of the effect of protamine zinc insulin 
upon complications of juvenile diabetes, of which 
there are seven, namely: coma; loss of resistance 
to infections; degenerative disease; deficiency 
disease; metabolic disturbances of the skin; 
dwarfism; and hepatomegaly. 


Diabetic coma occurs less frequently among 
those patients treated with protamine insulin. 
Three per cent of the 604 children have devel- 
oped one or more attacks o1 it in the two-year 
interval. Although diet breaking, omission of 
insulin or the intercurrence of infection occur in 
the life of the diabetic child of today, the mar- 
gin of safety is greater. In spite of indiscre- 
tions of diet, if protamine insulin has been ad- 
ministered in the morning, the fasting blood 
sugar twenty-four hours later is normal or nearly 
so. The immediate glycosuria following diet- 
breaking is greater and more evident to us study- 
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ing charts. During the night, protamine insulin 
is so potent that it usually corrects the results 
of the indiscretion. The omission of insulin 
was the chief cause of coma among recent of- 
fenders who had omitted it in 77 per cent of 
these cases. So far as its use in the treatment 
of coma is concerned, undoubtedly protamine is 
good, but at present, for general use, it is safer 
to rely upen regular insulin. 

Dwarfism, arteriosclerosis and cataracts, oc- 
curring in ten, five and three per cent of the 
patients, respectively, seldom occur under the 
fifth year of duration. The effect of protamine 
zinc insulin upon the prevention of these lesions. 
will, therefore, not be known until the year 
1940. Theoretically, the greater retention of 
nitrogen should be an adjunct in the prevention 
and treatment of dwarfism. The increased num- 
ber of hours of controlled diabetes possible with 
the protamine insulin should control degenera- 
tive complications. The deep retinal hemor- 
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rhages of one juvenile patient disappeared within 
the first six months of protamine therapy. 
New cases of xanthosis, xanthoma, necrobiosis 
lipoidica diabetica, have not been observed. The 
ulcer of an intractable case of necrobiosis lipoidica 
diabetica healed within two months. There has 
been one case of pulmonary tuberculosis. Urinary 
tract and skin infections have been uncommon. 


The most dramatic change has been the re- 
duction of hepatomegaly, first reported by 
Hamann. A total of 65 cases have had demon- 
strable enlargement of the liver, 22 were treated 
with protamine insulin; 16 of the 22 made a 
rapid recovery. 


Defects.—Just as the administration of regu- 
lar insulin in juvenile diabetes revealed the 
brilliance of the original discovery and in 
comparison demonstrated the minor defect, its 
short duration of action, so too, protamine 
insulin administered to the young patient re- 
vealed the most convincing demonstration of its 
value, namely, the replacement of four or five 
daily injections of insulin in twenty-four hours 
with the single-time dose; it has also revealed, 
in these patients, two defects: the slow release 
of active insulin and the cumulative action. The 
first results in the need for an auxiliary dose of 
regular insulin and the second results in the 
subtle occurrence of insulin reactions. Exam- 
ples of the behavior of protamine insulin in 
juvenile diabetes in these two respects are shown 
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in Charts 2 and 3. In Chart 2 the slow fall of 
blood sugar with protamine insulin is shown 
and the fact that doubling the dose did not 
effect a more rapid, immediate fall of blood 
sugar. In Chart 3 is shown the long action of 
protamine insulin, controlling the blood sugar 
for more than forty-eight hours. 


Conclusions —The follow-up of our juvenile 
patients in October, 1937, shows that protamine 
zinc insulin is successful, as measured by mor- 
tality rates and continuance of use. 

(1) 0.7 per cent (4 patients) of protamine in- 

sulin treated patients had died. 

(2) 1.5 per cent (9 patients) were untraced. 


(3) 2.8 per cent (only 17 patients) had discon- 
tinued protamine insulin in favor of 
regular insulin, for one of three rea- 
sons: glycosuria, reactions, or loss of 
of weight. 


(4) 95.0 per cent (574 patients) were known 
to be taking either protamine zinc in- 
sulin alone or in combination with 
regular insulin. 

The number of hours of controlled diabetes 
following the injection of protamine zinc insulin 
exceed the number following regular insulin, 
three times. The danger of post-prandial glyco- 
suria and hyperglycemia, measured by the inci- 
dence of acidosis and hepatomegaly, is less than 
that resulting from nocturnal hyperglycemia. 
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Chart 3 


Record of Case 8778, aged 11, whose diabetes was of six years’ duration, to whom 16 units of protamine zinc insulin were given 
on August 10. Blood sugar determinations were made at 20 to 30 minute intervals for four hours, and at five different times on 
the two following days. On August 13, the experiment was repeated with 32 units of protamine zinc insulin. 
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Two of the three fundamental characteristics of 
juvenile diabetes under treatment, namely, noc- 
turnal hyperglycemia and the “W” shaped blood 
sugar curve, have disappeared. Protamine insu- 
lin therapy has been followed by an accelera- 
tion of growth in stature. Sufficient time has 
not elapsed to note the effect upon progression 
of the disease. 


Protamine insulin is successful, but if the 
physician or the patient are perfectionists, the 
preparation will be disappointing for the cumu- 
lative action is such that, if the patient is main- 
tained constantly sugar-free, reactions of sever- 
ity are inevitable. For this reason, our standard 
of control, based upon the twenty-four hour 
quantitative specimen of urine, is no longer 100 
but 90 per cent. 


This is the era of protamine insulin treat- 
ment, but today no one can be dogmatic in the 
treatment of diabetes. As the outcome of Pro- 
fessor Houssay’s brilliant research, by means of 
injections of anterior pituitary substance, Young 
of London has, for the first time, produced per- 
manent diabetes without pancratectomy. Since 
the diabetogenic hormone has been discovered, 
investigators are searching for the anti-hormone 
or the pancreatropic factor, and one is tempted 
to speculate over new forms of therapy with 
even greater potentialities. 


EARLY RESULTS IN CERVIX CARCINOMA 
FROM SINGLE AND DIVIDED DOSES 
OF ROENTGEN RADIATION* 


By A. N. Arneson, M.D. 
St. Louis, Missouri 


Various schemes for irradiating carcinoma of 
the uterine cervix have been advocated by dif- 
ferent authors. In earlier publications! ? a six- 
field technic was shown to be a practical ar- 
rangement of skin portals for the roentgen treat- 
ment of most patients. By that means a rela- 
tively large dose can be delivered to the para- 
metrial regions, without too great a percentage 
of the total amount falling upon the bladder and 
rectum. A different arrangement of skin fields 
might be required for patients presenting a 
matiked degree of involvement anterior or pos- 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 

*From the Edward Mallinckrodt Institute of Radiology and 
the Department of Obstetrics and Gynecology, Washington Uni- 
versity School of Medicine, Saint Louis, Missouri. 
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terior to the cervix. It is evident, therefore, 
that no single method is suitable for all patients. 
If clinical results are to be improved materially 
it is essential to individualize the treatment of 
each patient rather than to apply any single 
method to all individuals. 


For individualizing treatment it is not only 
necessary to select a method that will deliver a 
distribution of radiation best suited to the vol- 
ume of tissue to be irradiated, but also to know 
how much should be administered to deliver a 
dose considered adequate for the lesion in ques- 
tion. Since both x-rays and radium are gen- 
erally employed for cervix cancer, the amount 
delivered by each must be considered in plan- 
ning complete treatment. 

In addition to the factors already mentioned 
there is another of importance in the roentgen 
treatment of patients with cervix cancer. Due to 
the large volume of tissue included in the irra- 
diated areas, and the exposure of sensitive struc- 
tures, such as the intestines and bladder, treat- 
ment sometimes results in rather severe general 
and local reactions. Many individuals with ex- 
tensive disease, or with a marked amount of pel- 
vic inflammation, will not tolerate large total 
doses. Others may be so debilitated that the 
administration of small amounts is not without 
risk. In every instance a method of treatment 
must be employed that will be consistent with 
the patient’s physical condition. 

In the attempt to prevent or diminish the inci- 
dence of different complications that may arise 
during the administration of a course of x-rays, 
we have for the past three years divided pa- 
tients into two rather loosely defined groups. 
Those considered to be in good physical condi- 
tion have been given large total doses by means 
of a protracted series of multiple small exposures 
requiring from sixteen to thirty days. Patients 
in poor physical condition have been given a 
shorter course of irradiation consisting of single 
exposures to each of four to six pelvic fields. It 
is evident that such a classification cannot be 
made upon the basis of any well defined set of 
conditions. It should be noted also that the 
classification has not been followed strictly. 
Some patients in good physical condition have 
received single exposures, and a few in poor 
physical condition have been given divided doses. 

To evaluate the two methods is difficult, due 
to the fact that it is impossible to determine ac- 
curately the effect of various medications, suit- 
able hygienic measures, blood transfusions, and 
so on, in improving patients in poor physical 
condition or those suffering from radiation sick- 
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ness. However, it is possible to make a more 
important comparison based upon clinical results 
in the attempt to determine the relative thera- 
peutic value of the two methods. 


During the years 1935 and 1936 a total of 48 
Patients with carcinoma of the cervix were admit- 
ted to the Gynecological Cancer Clinic. To this 
number have been added 2 semi-private cases. 
All of the 50 patients have been observed for 
jperiods ranging from one to three years following 
‘treatment. It has been possible to determine 
-only the early results from irradiation. No pa- 
tient showing any clinical evidence of active 
disease has been considered as having a good re- 
sult. Before the incidence of good results from 
the two methods can be compared, one must con- 
sider the extent of disease. For this purpose 
the patients have been divided into groups show- 
ing a favorable and an unfavorable prognosis. 
The former is made up of those falling into 
Groups I and II of the League of Nations Clas- 
sification, and the latter consists of those con- 
sidered to be in Groups III and IV. 


In Table 1 it can be seen that of the total of 


Table 1 


TOTAL NUMBER OF PATIENTS TREATED BY BOTH SIN- 
GLE AND DIVIDED DOSES OF ROENTGEN RAYS 


= 

Single exposures —...... 26 10 16 9 
24 7 17 12 
50 17 33 21 


50 patients, 26 received single exposures and 24 
‘were treated with divided doses. For the most 
part single exposures were administered to those 
‘considered to be in poor physical condition, but 
as stated before this distinction in method of 
treatment was not followed strictly. Among 
those treated with single exposures, 10 had a 
favorable prognosis based upon the extent of 
disease, and 16 were considered unfavorable. Of 
the total a good result was obtained in only 9 
patients, all of whom were in the favorable group. 

Better results have been obtained in the group 
of 24 patients treated with divided doses. Seven 
of these had a favorable prognosis and 17 were 
considered unfavorable. All of the favorable 


group and 5 of the more advanced lesions (mak- 
ing a total of 12) have shown a good result. 

A more striking difference in the early results 
from the two methods can be shown if 11 patients 
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are deleted from the series. In 6 of these radium 
was omitted because the disease was so advanced 
that treatment could be palliative only. Three 
were irradiated for recurrent lesions presenting 
different problems than primary carcinoma of 
the cervix. Two patients were omitted because 
they had glandular lesions that probably devel- 
oped in the corpus and later infiltrated the cer- 

After the above mentioned patients were de- 
leted from the series there remained 22 who re- 
ceived single exposures, and 17 treated by di- 
vided doses as shown in Table 2. Among those 


Table 2 
PATIENTS WITH PRIMARY EPIDERMOID CARCINOMA 
OF THE CERVIX WHO WERE TREATED 
WITH BOTH X-RAYS AND RADIUM 


2 2 
22 22 
af £2 
PA 
Single exp. before radium. 15 7 8 6 
Single exp. after radium... 7 3 4 3 
22 10 12 9 


who were given single exposures there were 15 
who received a course of x-rays before the appli- 
cation of radium, and 7 who received roentgen 
treatment after radium had been applied.* No 
difference can be noted in the clinical findings. 
Good results were obtained only in those with 
a favorable prognosis. However, among those 
who received divided doses (all of the x-rays 
given before radium treatment and not re- 
peated later), a good result was obtained not 
only in the 6 patients with a favorable prog- 
nosis, but also in 5 of the 11 considered to be 
unfavorable. 
From a comparison of single exposure and 
divided dose methods for administering x-rays 
it can be seen that both produced about equal 
clinical results among patients with a favorable 
prognosis. The excellent regression obtained in 
those individuals was due chiefly to the fact 
that the disease was limited to a volume of tissue 
within the radius of effect of radium applied to 
the cervix. The better results from the divided 
dose technic among patients with more advanced 
disease can be attributed chiefly to the greater 
amount of radiation delivered to the tumor-bear- 


*Single exposure courses of treatment have usually been re- 
peated once. Those given x-rays first, received another pelvic 
cycle of x-rays six weeks after radium treatment. Roentgen irra- 
diation not given until after the application of radium was usually 
repeated six weeks later. ad 
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ing region. In most instances from 1,500 to 
2,000 roentgens (measured in air) have been de- 
livered to each of 4 to 6 pelvic fields. The 
amounts reaching the diseased area have, there- 
fore, ranged from 2 to 3 threshold doses.* For 
the single exposure method the tumor dose has 
been less than 1 threshold since the amount 
given each field has been only 550 to 600 roent- 
gens. Radium applied to the cervix will usually 
control the disease in the primary lesion, but 
will not deliver a lethal amount to tumor lo- 
cated at distances greater than 3.0 or perhaps 
4.0 cm. from the cervical canal. The parame- 
trial dose is, therefore, the sum of that adminis- 
tered by x-rays plus the small amount con- 
tributed to those regions by radium. The mini- 
mum dose arriving in the parametria from an 
intra-uterine application of radium and the sin- 
gle exposure technic of external irradiation has 
been considerably less than 3 threshold doses. 
In a recent publication correlating tissue doses 
with five-year results Frazell® has shown that a 
method delivering less than 3 threshold doses is 
relatively ineffective in controlling cervix can- 
cer. It is evident, therefore, that in the attempt 
to treat the parametrial regions adequately a 
large amount of roentgen radiation is required 
in most instances. The most practical means of 
delivering large amounts is by a divided dose 
technic. 


As stated before, some patients may not be 
able to withstand intensive treatment. It is dif- 
ficult to demonstrate whether or not the single 
‘exposure method has reduced the incidence of 
complications following roentgen irradiation of 
those in poor physical condition. However, it is 
evident that the tumor dose delivered by that 
method has been of very little value in control- 
ling the disease. At this point should be men- 
tioned observations made upon patients in poor 
condition who were given a modified divided 
dose technic due to the fact that the risk of a 
large total dose from a protracted series was 
considered too great. Some of those individuals 
were treated too recently to be included in sta- 
tistics given here. They received from 200 to 
400 roentgens daily until 1,200 to 1,500 roent- 
gens had been administered to each pelvic area. 


*The threshold dose has been defined as that amount of radia- 
tion which, given at a single exposure, will produce a visible red- 
dening or bronzing of the skin in 80 per cent of the individuals 
within four weeks after receiving the dose, and no visible reaction 
in the remaining 20 per cent.3 For 200 kv. x-rays with 0.5 mm. 
copper filter, and a skin field measuring 10 x 10 cm., it is ap- 
proximately 525 roentgens (air). The threshold dose for radium 
is about 225 mg. hours for a tube 2.0 cm. long at a distance of 
1.0 cm. with a filter of 0.5 mm. Pt.4 The threshold dose can be 
employed for estimating tissue doses from both x-rays and radium 
: the relative amount of the surface dose arriving at the lesion is 

nown. 
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In that group there has been essentially no radia- 
tion sickness, nor have there been any other 
complications necessitating any untoward delay 
in radium treatment. Due to the greater amount 
of radiation delivered to the tumor-bearing re- 
gion, the modified divided dose technic has pro- 
duced greater clinical evidence of regression than 
the single exposure method. It may be expected, 
therefore, to produce better clinical results. 


Upon the basis of those observations, and a 
comparison of the early results from single and 
divided doses of x-rays, certain procedures can 
be recommended for the roentgen treatment of 
cervix cancer. The administration of single ex- 
posures to each of 4 or 6 pelvic fields does 
not deliver enough radiation to the tumor-bear- 
ing region to be of any marked clinical value. 
Furthermore, the repetition of such a small tumor 
dose six weeks later does not materially improve 
clinical results over those that might be expected 
from radium alone. The use of a divided dose 
technic, however, results in a greater effect upon 
the tumor, which is due chiefly to the greater 
amount of radiation arriving at the diseased area. 
This can be noted clinically by observing the 
changes occurring in the primary lesion before 
radium is applied. While it cannot be assumed 
that tumor in different anatomical locations will 
show an equal response to the same dose, the al- 
terations noted in the cervix indicate the degree 
of change occurring in the parametria. For the 
single exposure method essentially no improve- 
ment has been noted in the primary lesion from 
x-rays alone. The divided dose method, on the 
other hand, has produced marked changes. 
Bleeding has diminished due to the healing of 
ulcerations, and various degrees of regression 
have been noted, depending upon the sensitivity 
of the tumor and the dose it received. In some 
instances the lesion may heal completely, and 
regress so markedly that all clinical evidence 
of disease disappears. Some plan of divided 
dose treatment is, therefore, to be recommended 
for every patient. A shorter course of irradia- 
tion for a lesser total dose may be more prac- 
tical for patients in poor physical condition. 

For patients with a reasonably favorable prog- 
nosis, 5ased upon both the extent of the disease 
and their physical condition, from 300 to 400 
roentgens may be given daily to one field, or 200 
to 250 roentgens to each of two pelvic areas. 
The skin reactions from the greater amounts 
given to only one portal have been somewhat 
more marked than those occurring in patients 
who had two fields treated each day. If four 


pelvic portals are employed, treatment is con- 
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Fig. 1 
Photograph of the skin reaction occurring on the irradiated areas of a patient treated with 400 roentgens daily until each of 
the six pelvic fields had received a total of 1,600 roentgens (air). Lateral fields rarely show any marked degree of reaction. 


tinued until each has received approximately 
2,000 roentgens. For the six-field technic the 
total dose per portal is limited to approximately 
1,500 roentgens. In Fig. 1 is shown a photo- 
graph of a patient who received 400 roentgens 
daily to one of six areas irradiated in succession 
until each had been given 1,600 roentgens. The 
patient was treated with a 200 kv. c. p. x-ray 
machine operating at 15 ma., with 0.5 mm. cop- 
per and 1.0 mm. aluminum filter, and a target- 
skin distance of 50 cm. Each skin field meas- 
ured 15 cm. longitudinally and 10.0 cm. trans- 
versely. 

Patients with very extensive disease, or with 
a marked amount of pelvic inflammation, are 
treated in much the same manner, except for 
lesser total doses. From 1,200 to 1,500 roent- 
gens are delivered to each area, depending upon 
the number of fields irradiated. In general the 
lesser amount is used for the greater number of 
skin portals. 


In every instance the treatment of cervix can- 
cer should be begun with x-rays. By that means 
any existing infection in the lesion can be re- 
duced, which in turn will lessen the local and 
general reaction from radium applied at a later 
date. A preliminary cours? of x-rays, if given 
in adequate amounts, will also facilitate radium 
treatment by producing some regression in the 
size of the lesion. As an aid in preventing severe 
skin reaction or other complications, small fields 
are employed, measuring 15.0 cm. longitudinally, 
and 10.0 cm. transversely. Two areas are used 
on the anterior surface, and two on the posterior. 
On both surfaces the right and left fields are 


separated in the mid-line by a distance of 2.0 
cm. A single portal of the same dimensions is 
also employed on each lateral aspect of the pel- 
vis, unless there is evidence that the disease is 
limited to the cervix itself. Each beam is di- 
rected straight toward the underlying parame- 
trium without being tilted toward the mid-pel- 
vis.!_ While that arrangement of skin fields and 
direction of beams will deliver a distribution of 
radiation suited to most patients with cervix 
cancer, any or all of the specified factors may 
be altered whenever necessary for those pre- 
senting particular problems in treatment. 

It is obvious that greater individualization of 
treatment can be attained if the responsibility 
of both roentgen and radium irradiation is placed 
upon a single individual, or upon a group in 
good agreement directed by one head. By that 
means patients can be selected for different 
methods of roentgen treatment. If a shorter 
course of x-rays is employed it may be necessary 
to deliver a greater amount of radium radiation 
than would be administered in most instances. 
Individualization of radium treatment is as es- 
sential as planning a course of x-rays.7® The 
use of interstitial irradiation may be of great 
value in some instances, as has been shown sta- 
tistically by Pitts and Waterman.® 

No mention has been made of the time factor 
in irradiation. Not more than two weeks should 
intervene between the completion of x-rays and 
the application of radium. For a delay longer 
than that period, serial biopsies from the pri- 
mary lesions of numerous patients have shown 
histologic evidence of tumor recovery from the 
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effects of roentgen irradiation.*?° It is impor- 
tant, therefore, that x-rays be administered in 
amounts that will permit the application of ra- 
dium within fourteen days. At the present 
time the study of serial biopsies is being con- 
tinued in the effort to compare histologic changes 
from very small daily doses of x-rays with the 
amounts specified in the description of treatment 
given here. 


SUMMARY AND CONCLUSIONS 


The early results in cervix cancer from single 
exposures and divided doses of x-ray to the va- 
rious pelvic fields have been discussed. Essen- 
tially no difference could be noted for the two 
methods in patients with a favorable prognosis. 
Among those with more advanced disease the 
results were decidedly better for the divided dose 
technic. That improvement can be attributed 
chiefly to the greater amount of radiation arriv- 
ing in the tumor-bearing region. 

All patients may not be suited to the adminis- 
tration of large total doses of roentgen rays due 
to their poor physical condition. In the attempt 
to reduce complications resulting from irradia- 
tion, the single exposure method had been em- 
ployed in those patients. It has been shown, how- 
ever, to be of little value in producing any effect 
upon the disease. A modified divided dose meth- 
od has been found to produce a greater change 
in the lesion with a minimum of risk. Some 
form of divided dose treatment is, therefore, rec- 
ommended for all patients. 


The individualization of treatment is dis- 
cussed. It is essential that both the roentgen 
and radium irradiation of each patient be planned 
to meet the requirements of the lesion in ques- 
tion if the clinical results now obtained are to be 
improved materially. 
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DISCUSSION (Abstract) 


Dr. Harold G. F. Edwards, Shreveport, La.—Although 
radiation therapy has been practiced many years, it 
is a regrettable fact that many physicians making use 
of this agent have failed to follow its progress. Too 
many are adhering to the antiquated single dose method 
in treatment of cancer of the cervix. More than six 
years ago I abandoned the single dose method in 
favor of the fractional dose and I have now studied 
487 cases of cancer of the cervix treated by the fractional 
method. There is not the slightest doubt, as evidenced 
by a study of these cases, that the fractional method, 
or divided dose, is far superior to the single dose method. 
Rarely did one see a regression of a cervical tumor 
within twenty days’ time when treated by the single dose 
method ; now, when the intensive fractional dose method 
is used and 2,000 to 2,400 r to each four ports are 
administered, by the time the treatment series is com- 
pleted one finds very little, if any, of the tumor re- 
maining and a histological study of the tissue rarely 
reveals viable carcinoma cells. 

Individualization of treatment is the one essential of 
successful management of carcinoma of the cervix; 
each patient presents her problem. Sometimes it is 
advisable to use interstitial Monel radium needles im- 
planted into the cervical growth as the first step. An- 
other patient may require a low dosage of fractional 
high voltage to the pelvis preparatory to cavitary ap- 
plication of radium; while still another is best treated 
with intensive fractional high voltage to the pelvis be- 
fore cavitary application of the radium. Application 
of radium must be done immediately following the 
completion of x-ray series; otherwise the dosage accu- 
mulated in the cancer areas will be lost. In the more 
advanced group, Stage IV, cavitary radiation is rarely 
applied and the intensive plan of x-radiation is sel- 
dom advisable. 

It is my honest belief that surgeons who possess a 
single capsule of 50 mg. of radium probably are re- 
sponsible for more deaths from cancer of the cervix 
than cures of cancer of the cervix. A single capsule 
of radium inserted into the cervical canal is effective 
only a few centimeters distant. It cannot and does 
not cope with disease in regional lymph nodes and 
while it does frequently heal the vault, the patient 
goes on to die from metastatic carcinoma. 


When a well planned course of radiation for the treat- 
ment of cancer of the cervix is laid out it is possible 
to deliver a dosage of radiation by the combined 
method which is sufficient to destroy all of the can- 
cer within the pelvis. The use of a hyperintensive plan, 
administering 2,000 to 2,400 r to each of the four 
pelvic fields, is not without danger and demands full 
knowledge of the management of carcinoma of the 
cervix. However, when the patient is under close ob- 
servation, the dosage may proceed and due warning 
will be evidenced in time to avoid serious complica- 
tions. Once diarrhea sets in, the treatment should be 
stopped immediately and the patient put on a residue- 
free diet with large doses, 20 to 25 minims of tincture 
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of opium every 4 to 6 hours. Unless this is done, a 
diarrhea will develop which cannot be controlled and 
ultimately will take the life of the patient. Skin changes 
following such intensive radiation are usually quite 
pronounced, but not troublesome. The intensive frac- 
tioned dosage has made necessary the re-education of 
the referring physician, since formerly very few skin 
changes were produced. 


A review of the literature reveals that spread of lymph 
node metastasis is manifested beyond the iliac crests, be- 
yond the irradiated pelvis, in approximately 10 per cent 
of the cases; the lumbar aortic nodes and the lymph nodes 
over the common iliac vessels are those involved below 
the diaphragm. A study of our autopsy material of a 
large number of patients who have died from cancer 
of the cervix shows that many patients have had the 
disease cured or arrested in the pelvis or treated area 
and have died from the results of metastatic nodes 
above the brim of the pelvis. This suggested to me 
the idea of irradiating the para-aortic lymphatic area. 
This series of high voltage x-ray treatments is usually 
instituted two months after the radiation to the cervix 
and pelvis, employing two anterior and two posterior 
fields from below the diaphragm to the iliac spine. 


The use of radium distributed in small amounts, 
using five capsules in the Regaud or some modification 
of this applicator, will probably increase the number 
of five-year cures in carcinoma of the cervix and also 
reduce postradiation complications. Should complica- 
tions arise, such as proctitis or cystitis, they are best 
taken care of with copious bladder irrigations of boric 
solution and instillations of ethyl aminobenzoate in 
cottonseed oil, 6 ounces into the rectum every 4 to 6 
hours. Of course, copious douching, beginning the 
day following removal of the radium, is routinely car- 
ried out. The general well being of the patient must 
not be neglected; absolute rest in bed, liberal and 
forced feeding, and blood transfus‘ons when indicated, 
will all materially speed up recovery and cure. 


Dr. Arneson (closing) —The doses we have employed 
may seem inadequate when compared with others that 
have been reported here. There is no doubt that the 
amounts delivered by the single exposure technic have 
been of little value. It is for that reason that every 
effort should be made to eliminate such procedures in 
the treatment of cervix cancer. However, there have 
been some complications in patients who received large 
total amounts from a divided dose technic. It is true 
that radium usually played a part in producing symp- 
toms of radiation sickness and reaction. Individualiza- 
tion of treatment offers the most satisfactory method 
for delivering an adequate dose to the diseased area 
with a minimum of effect upon normal structures. 

Mention should be made of radium treatment. Dur- 
ing the past year we have used interstitial irradiation 
in several patients. Needles of various strengths (form 
1.0 to 4.0 mg. radium) with active lengths ranging 
from 1.0 cm. to 6.0 cm. have been employed in the 
paracervical and parametrial tissues. Due to the low 
intensity of irradiation, they have been used for periods 
as long as 5 or 6 days. Total radium doses in pri- 
mary carcinoma of the cervix have been from 4,000 
to 6,000 mg. hr. By means of multiple weak sources 
distributed throughout the tumor-bearing region no 
single source (including the intrauterine tandem) need 
be used for doses that will produce an excessive amount 
of necrosis. 
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SARCOIDOSIS* 
REPORT OF A CASE 


By Wynpuam B. Branton, M.D., F.A.C.P.,7 
Richmond, Virginia 


In spite of a very voluminous foreign litera- 
ture,’ so little attention has been paid in this 
country to sarcoidosis that it seems worth while 
to put on record another case. Except for the 
reports of Hunter? and Longcope,* no detailed 
descriptions of the disease have been found in 
recent American medical literature. 


Sarcoidosis is admittedly a rare disease. Its 
lesion is essentially a chronic infectious granu- 
loma, occurring in widely distributed regions of 
the body, principally in the skin, lymph nodes, 
bones and lungs. 

The histological appearance of sarcoid is the 
same from whatever region it is taken for study. 
The distinguishing feature is the occurrence of 
typical nests of epithelioid cells with large vesic- 
ular nuclei and distinct nucleoli suggestive of the 
tubercle, but without necrosis or a surrounding 
inflammatory zone. Giant cells occasionally oc- 
cur and connective tissue strands lace through 
the lesions. 

Clinical Description—In the skin, where the 
disease was first identified, several types of lesion 
have been described: variously colored infiltra- 
tions of the nose, cheeks and ears resembling 
chilblains; red, non-painful, cutaneous nodules 
of different sizes; and diffuse cutaneous infil- 
trations. The knowledge of these manifesta- 
tions, for a long time obscured under a formida- 
ble and changing terminology, has slowly evolved 
since the first description by Jonathan Hutchin- 
son* in 1869, Besnier® recognizing one form in 
1889 as lupus pernio, and Boeck® describing it 
in 1898 as sarcoid, and again in 1916 as benign 
miliary lupoid. 

In the lungs the disease is said to be often 
silent, although occasionally signs of increased 
pulmonary density, particularly over the bases, 
may be made out. Roentgenological findings of 
significance occur in the majority of cases and 
consist of enlarged peribronchial glands, in- 
creased root shadows, diffuse infiltrations and 
reticulated appearances in the pulmonary paren- 
chyma. The changes are usually basal. 

The roentgenogram of the bones often reveals 
astonishing alterations: sharply punched out 
areas chiefly in the phalanges of the hands and 
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leet, sometimes occurring in the metacarpal and 
carpal bones, or the metatarsal and tarsal bones, 
but rarely elsewhere. Clinically the hands and 
feet, when involved, show distinctive fusiform 
or nodular swellings, principally about the inter- 
phalangeal joints, of a rubbery consistency, with- 
out redness, and rather free from pain or ten- 
derness. The condition must be differentiated 
from syphilis, tuberculosis and leprosy. 


Lymph node enlargement may be marked. 
More often it is not apparent unless sought for 
carefully. Any group of lymph nodes may be 
involved, but the pre- and post-auricular, the 
submental, epitrochlear and inguinal nodes are 
oitenest affected. Nodes about the bronchi or 
at the hili of the lungs when the lungs are in- 
volved may be confused with tuberculosis, Hodg- 
kin’s disease, lymphoblastoma or lymphosar- 
coma. The swollen superficial lymph nodes are 
not tender. 


Rarer localizations of the disease have been 
described in the eye, the salivary gland, the mu- 
cous membranes, muscles, spleen, liver and ton- 
sils. 


Sarcoidosis runs a slowly progressive course 
with occasional spontaneous disappearance of the 
lesions. It is afebrile, and except for an occa- 
sional mononucleosis and anemia, no changes 
have been noted in the blood. The urine is nor- 
mal, and the tuberculin reaction is usually neg- 
ative. 


Treatment has consisted of the use of tuber- 
culin, the arsphenamines, antileprol, and some 
of the newer salts of gold, but reliance has been 
placed chiefly on the ultraviolet ray, rest, and 
diets rich in calories and vitamin content. 


REPORT OF CASE 


A young married woman, 27 years old, presented her- 
self complaining of swelling and stiffness of the fingers 
of both hands. 

In 1932, a few months previous to examination, a 
relatively painless swelling of the left thumb and the 
right middle finger gradually appeared and occasioned 
concern. At the time of the examination there was no 
redness and very little tenderness except on motion. 
No other joints were involved. Careful examination 
directed chiefly toward exposing possible foci of infec- 
tion led to removal of four wisdom teeth, tonsils, and 
appendix, but revealed no abnormalities of throat, si- 
nuses, gallbladder or pelvic apparatus. While under ob- 
servation she was said to have had an eruption on the 
face characterized by millet seed-sized nodules. Micro- 
scopic examination of one of these nodules was said to 
have revealed nothing of significance and after a few 
months the eruption subsided. The family history was 
irrelevant, except for the death of a maternal grand- 
mother from pulmonary tuberculosis and for the fact 
that the patient’s own past history had been marked 
by the common diseases of childhood and by the sus- 
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picion of pulmonary tuberculosis at the age of 13. Her 
menstrual periods have always been normal. She was 
the mother of two healthy children. Although she was 
underweight (10334 pounds, ideal weight 128 pounds), 
her blood count, urinalysis, blood chemistry, sedimenta- 
tion and metabolic rates were normal. X-ray of her 
hands showed changes suggestive of joint involvement 
and she was considered to be a case of chronic arthritis. 


For the five years between 1932 and 1937 the patient 
was under observation and treatment for chronic ar- 
thritis, receiving various vaccines, endocrine products, 
sulphur, and so on, combined with rest, sunshine and 
hyperalimentation. During this period she had fre- 
quent sore throats, but she gained weight (at one time 
reaching 111 pounds). Her metabolic rate continued 
normal, her Wassermann was negative, and repeated 
blood counts and urinalyses failed to show significant 
changes. Agglutination of her blood against arthro- 
tropic varieties of streptococci was negative. Her blood 
culture was negative. In spite of active measures con- 
scientiously carried out, her trouble progressed. Other 
fingers shared in the process. Both wrists became stiff, 
swollen and painful. The right elbow was involved, 
and for two or three months could not be fully ex- 
tended. The ankles and feet to a lesser extent shared in 
the swelling and soreness, but at no time was there 
redness or heat in the involved structures. The changes 
described have fluctuated from time to time, the changes 
noted in the elbow subsiding entirely. 


At the present time the patient takes care of her 
usual household duties, except for restrictions imposed 
by medical instructions. Her appetite and digestion are 
good. She has no symptoms referred to her heart, 


Fig. 1 
High power of section of axillary lymph node showing type 
cf cell constituting epithelioid nests. 
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Fig. 2 
X-ray of hands showing punched out areas of rarefaction. 


lungs, kidneys or nervous system, although she does not 
feel strong or energetic. She complains very little of 
pain in her swollen joints. 


The patient is a pale and somewhat frail looking young 
woman whose eyes, ears, nose, throat, teeth and sinuses 
are negative. Her neck reveals no enlargement of the 
thyroid gland and no masses, pulsations or other ab- 
normalities. The lungs are entirely normal to physical 
examination. Her heart is negative. Her pulses are 
equal, regular and of good force. Blood pressure is 
100/70; temperature 98°; pulse 74; respiration 18; 
weight 106 pounds; height 6334 inches. Her abdomen 
is soft. The liver and spleen cannot be felt. There is 
no eruption of the skin. In each axilla there are 
palpable lymph nodes, the largest being the size of an 
almond. A few small nodes are felt below the jaw and 
in the inguinal region. The epitrochlear, pre- and post- 
auricular nodes are not felt. The salivary glands are 
normal. Pelvic and rectal examinations are normal. 
There is moderate swelling about the interphalangeal 
joints of both hands. The left thumb and right index 
finger show the most marked changes, although most 
of the other fingers are involved. There is some swell- 
ing about the wrists. There is no redness, very little 
tenderness and only moderate limitation of motion. The 
swollen tissues have a soft, rubbery consistency. There 
are no changes to be made out about the other joints. 
No roughness is felt over the bony surfaces. 


Urinalysis was negative except for a faint trace of 
albumin. There was no Bence-Jones protein. Blood 
examination showed 83 per cent hemoglobin, 4,420,000 
red cells and 4,900 white cells, filament neutrophils 39, 
non-filament neutrophils 5, lymphocytes 56, monocytes 0. 
The blood contained uric acid 2.2 mg., urea nitrogen 
11.6 mg., phosphorus 4.9 mg., calcium 10 mg., sugar 
120 mg., and the Wassermann was negative. Gastric 
analysis showed total acid 75, free hydrochloric acid 
35. The tuberculin reaction was negative. 


Roentgenograms were made by Dr. J. Lloyd Tabb, 
who reported as follows: the teeth are negative. The 
bones of the skull, right elbow, feet and the femora 
are normal. Films of the hand show numerous more 
or less circular, punched out, rarefied areas involving 
a number of the carpal bones, the left thumb, meta- 
carpal, and several of the phalanges. The condition is 
more marked in the left hand, particularly in the 
scaphoid bone, the pisiform bone and the base of the 
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metacarpal bone of the thumb. No expansion of the 
cortex is observed. The phalangeal joint of the left 
thumb also shows hypertrophic changes. Films of the 
chest show no material accentuation of the linear mark- 
ings, nor evidence of enlargement of the tracheal or 
tracheobronchial lymph nodes. There is no evidence of 
lung infiltration and no bone changes are noted in the 
ribs. 

Biopsy report by Dr. Regena Beck was as follows: 
the specimen consists of a lymph node about the size 
of a half dollar removed from the left axilla. Micro- 
scopic examination shows the normal histological pic- 
ture distorted by the presence of nests of epithelioid 
cells containing large pale nuclei with prominent nu- 
cleoli. The follicles are enlarged and there is consider- 
able hyperplasia of the lymphoid cells with an ab- 
normal number of mitotic figures. There are a few 
giant cells, but there is no necrosis, and there is little 
increase of the connective tissue framework of the lymph 
node. The changes noted resemble non-caseating tuber- 
culosis commonly observed in the tonsil, but also typi- 
cal of sarcoid. 

This case differs from the usual description 
of sarcoidosis: (1) in the fact that the bone 
lesions, while typical of the disease in their 
appearance, are predominantly in the carpal 
and metacarpal bones, whereas in the average 
case the phalanges are more extensively in- 
volved; (2) in the complicating arthritis, a con- 
dition under which the disease has masqueraded 
in this case since the first appearance of symp- 
toms four years ago, leaving the question unset- 
tled as to whether we are dealing with two dis- 
eases or with a single disease which shows ex- 
tensions of its pathologic process from bone to 
joint structures; (3) in the histological appear- 
ance of the lymph node removed from the axilla, 
where the nests of epithelioid cells are smaller 
and less prominent than those usually encoun- 
tered and where enlargement of the follicles with 
hyperplasia of the nodes suggest earlier changes 
than have before been observed; and finally, in 
the absence of skin lesions. This uncommon 
circumstance emphasizes the importance of not 


Fig. 3 
Appearance of dorsum of hands. 
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excluding this disease from the field of general 
medicine where, by virtue of its protean mani- 
festations, it appears to belong. 
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MODERN DEVELOPMENT IN ANESTHE- 
SIA AND ANESTHETISTS* 


By Frank H. Laney, M.D. 
Boston, Massachusetts 


Although my interests are of course primarily 
concerned directly with surgery, because I am 
interested in anything that wili further advance 
surgery and because I have been convinced that 
furthering the development and advancement of 
anesthesia will also advance surgery, I welcomed 
the invitation of your program committee to 
present a paper on this subject before your As- 
sociation. 


The request from your committee for me to 
discuss this subject very probably was prompted 
not with the idea that I myself have had any 
immediate personal experience with the adminis- 
tration of anesthetics, but because we have in 
our clinic developed a good sized department of 
anesthesia with seven full-time anesthetists, six 
of whom are physicians who are devoting their 
entire time to the giving of anesthetics and the 
training of anesthetists. This request perhaps 
was further prompted by the fact that many of 
the newer anesthetics have had an early trial, 
some of the newer procedures have been developed 
and because such a variety of anesthetics are em- 
ployed in our clinic. An additional reason very 
probably for requesting me to talk upon this 
subject is that operating daily upon patients an- 
esthetized by anesthetists employing these vari- 
ous newer types of anesthesia, I can speak par- 
ticularly from a viewpoint a little detached from 


*Read in General Clinical Sessions, Southern Medical Associa- 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, No- 
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anesthesia itself and concerned with the very 
practical part of the relationship of newer de- 
velopments in anesthesia and anesthetics to the 
operative surgery itself and the immediate and 
remote effects upon the operation, the patient 
and morbidity and mortality. 

Anesthesia was in early days concerned only 
with the abolition of pain during the operative 
procedure. The number of anesthetic agents was 
largely limited to nitrous oxide, ether and chlo- 
roform. Nitrous oxide required efficient gas 
machines which were slow in being developed; 
chloroform soon demonstrated that it was defi- 
nitely dangerous and thus ether remained in al- 
most all instances the sole available safe anes- 
thetic agent. Anesthetization by ether soon be- 
came a standardized procedure and one which by 
its safe employment in thousands of cases re- 
sulted in its almost universal use. So infre- 
quently were fatalities in the operating room 
caused by ether that its administration was 
turned over to the youngest and least experi- 
enced members of the hospital staff. 


This situation promoted no great encourage- 
ment for able men to interest themselves in this 
field. It provided but little scope for intel- 
lectuality on the part of the anesthetist. It 
offered little opportunity for an able man to ac- 
quire or display any great clinical judgment and 
the conduct of the anesthesia was so completely 
dominated by the surgeon who was operating 
that able and independent - minded men who 
might have entered this field were, by the sub- 
serviency of their relationship to the operative 
procedure, discouraged from undertaking it. 
Certain features other than the monotonous em- 
ployment of a single anesthetic agent prevented 
able men from entering this field. Anesthesia 
in many of the private and remunerative cases 
was given by recent graduates of surgical serv- 
ices who were thus able to ally themselves with 
surgeons with whom they later hoped to attain 
surgical assistantship leading to their further 
surgical training and further surgical opportuni- 
ties, anesthesia serving thus as a stepping-stone 
to surgery. In addition, in the early period of 
anesthesia, and unfortunately in some places as 
yet not entirely outmoded, it was more or less 
accepted that anesthesia was in some measure 
a perquisite of the physician who referred the 
case to the surgeon. This attitude was, of 


course, economically gratifying mutually to the 
surgeon and the family doctor and could be 
reasonably justified by the fact that ether could 
be poured onto a mask until the surgeon was 
satisfied with the degree of relaxation, and that 
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should untoward symptoms appear, they would 
be righted by ceasing to administer the anes- 
thetic, or in most cases by the employment of a 
mouth gag or tongue forceps. Add to this the 
proper and natural trust and confidence of the 
patient in his family physician and this contact 
very naturally established itself as one which 
to patient, surgeon and anesthetist was psychic- 
ally, surgically and economically satisfactory. 
It was not, however, a plan which resulted in 
any great advances in anesthesia and anesthe- 
tists. 

One of the aspects of the anesthesia situation 
which is often avoided in papers on anesthesia 
and one which has caused considerable acrimo- 
nious discussion is the problem of nurse anes- 
thetists. It has been maintained by some anes- 
thetists that no one but physicians should give 
anesthetics, and attempts have been made to 
accomplish legislation to this effect. These at- 
tempts have been, for the most part, fostered 
by over-zealous anesthetists and are, I believe, 
unwise, unsound and will in the end not accom- 
plish the most good for anesthesia. There is 
no question in any fair-minded man’s mind 
about the superiority of anesthesia administered 
by trained physician anesthetists. There is no 


question about the undesirability of anesthesia 


in a given institution being entirely in the hands 
and under the direction of nurse anesthetists. 
No one who is entirely frank believes that a sys- 
tem of administering anesthesia which employs 
a nurse anesthetist, makes anesthesia charges to 
private patients and accumulates from this a 
profit, even though this profit is utilized to de- 
fray other hospital expenses, is one which really 
gives the patient what he pays for, that is, the 
best possible anesthesia. No one, on the other 
hand, can fail to appreciate today the financial 
burdens of hospitals and the difficulties which 
are arising in meeting any new and additional 
costs to operative procedures, among which very 
definitely are the costs of advanced and modern 
anesthesia. 


I am fully convinced that the employment of 
a limited number of nurse anesthetists for the 
administration of the various types of gas anes- 
thetics under the direction of physician anes- 
thetists and with the type of anesthesia se- 
lected by physician anesthetists is fully jus- 
tifiable and necessary if the costs of op- 
erative procedures are to be kept down to 
within reasonable levels. I am certain, how- 
ever, that nurse anesthetists do not have and 
never can have the capacity or training to safely 
undertake the management of many of the newer 


‘and other forms of regional anesthesia. 
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types of anesthetics such as spinal, intratracheal 
We 
must ask, I believe, that hospitals and hospital 
superintendents recognize and admit the supe- 
riority of anesthesia administered by trained 
physicians, thus proclaiming their desire to at- 
tain it. But those of us who are interested in 
the general elevation of anesthesia must be pa- 
tient with them in attaining it lest with our eye 
upon but a part of surgery we make more diffi- 
cult advancement of the whole. 


With the modern developments in anesthesia 
and anesthetists we are seeing today a great 
change in attitude toward the entire subject. It 
is accepted today that the anesthetist has many 
additional capacities other than the production 
of anesthesia. We ask our anesthetists to see 
the patients before operation, to go over their 
records and clinical findings, to discuss with the 
surgeon in doubtful cases the type and extent 
of the operation and to then select for that pa- 
tient the type of anesthetic to be employed. We 
ask our anesthetists also to help us grade our 
patients as to risks, regularly placing them in 
four classes: grade 1, a perfect risk; grade 2, 
a doubtful risk; grade 3, a dangerous risk; and 
grade 4, a risk in which death seems probable. 
We ask our anesthetists to assume entire respon- 
sibility for the patient’s condition during the 
maintenance of anesthesia and to keep a five- 
minute chart of diastolic and systolic blood pres- 
sure and pulse and respiration, and we expect 
to be notified immediately about any serious 
change in the patient’s condition during the op- 
eration. We expect our anesthetists to suggest 
immediate limitation of the extent of the opera- 
tion if changes in the patient’s condition war- 
rant it. We believe that much of the shock 
which is associated with surgical operations is 
the result of permitting blood pressures to drop 
and to remain low over long periods of time. 
We expect our anesthetists to institute measures 
to correct these drops immediately upon their 
appearance and not after the operation is com- 
pleted. We expect them to see that infusion 
and transfusion during the operation into an 
extremity, preferably an ankle, are instituted 
without delay and without bothering the operat- 
ing surgeon with their accomplishment and de- 
tails. We expect our anesthetists, in addition, to 
visit these patients after operation and to ob- 
serve for themselves the degree and character of 
postoperative reaction in order that the anesthe- 
tists may establish a background of experience 
from which to draw in selecting anesthetics for 
other patients with similar conditions. This also 
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establishes a contact between the anesthetist and 
patient, a situation which is pleasing to the pa- 
tient and properly elevating to the anesthetist. 
Why should not the doctor who makes your op- 
eration painless be as tangible and real a person 
to you as the surgeon who operates upon you 
or the nurse who cares for you afterward? Here 
is a psychological point which plays a real part 
in the elevation of anesthesia and anesthetists. 

In discussing types of anesthesia little need 
be said about ether. Its safety in experienced 
and inexperienced hands has been established. 
Its general usefulness has been proven beyond 
a doubt. It is of interest in relation to the 
amount of ether used today in our clinic and the 
degree to which it has been supplanted by other 
anesthetics to state that out of 6,400 operations 
done last year ether was employed primarily in 
285 cases, secondarily in twenty-three cases and 
in combination in thirty-six cases, or in a total 
of 344 cases. 


Spinal anesthesia has, we believe, now devel- 
oped to such a state that in competent hands 
it may be employed in properly selected cases 
with such a high degree of safety as to be very 
definitely justified. The early history of spinal 
anesthesia with its mortalities and complications 
caused the method to acquire a bad name. This 
was due to the character of drugs employed, to 
our lack of knowledge of spinal canal dynamics, 
to a lack of experience not only in the technical 
administration of the drug but in the selection 
of cases. 


We have been employing spinal anesthesia 
in literally thousands of cases during the past 
decade. Fatalities have been greatly reduced, 
as have complications, to a point which compares 
favorably with other methods. This has been 
accomplished, however, as already stated, by 
men who are devoting their entire time and 
interest to the field of anesthesia. 

One should not discuss spinal anesthesia with- 
out frankly stating some of the reasons why it 
is dangerous. Spinal anesthesia in certain cases, 
even though carefully administered, will occa- 
sionally rise to a level which produces respira- 
tory paralysis. If the spinal anesthetic has been 
given by men who are expert in its employment 
they will recognize the onset of this paralysis, 
they will employ the breathing bag and will 
supply the patient with oxygen until his anes- 
thesia has been recovered from and respiration 
resumed. If, on the other hand, the thing has 
been done which we think entirely unjustifiable 
in relation particularly to relatively high spinal 
anesthesia, that is, if the spinal anesthesia has 
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been given by the surgeon and care of the patient 
has been turned over to a nurse, to the family 
physician or to any other person not thoroughly 
competent to detect quickly and to treat com- 
petently any untoward condition which may 
arise, fatalities easily preventable in competent 
hands may occur. The onset of complications 
may be insidious or deceptive. Proper treat- 
ment is extremely effective. Thus competent 
care during the maintenance of anesthesia is 
virtually as important as competent administra- 
tion at its beginning. 

With spinal anesthesia in the hands of inex- 
perienced men it is often applied to the wrong 
type of patient, that is, to the bad risk patient. 
Although spinal anesthesia is often very favor- 
able for such patients when but a low anesthesia 
is needed, as for prostatic operations, when a 
high level is necessary some other form of anes- 
thesia is often preferable. In abdominal opera- 
tions the muscular and vigorous patient is most 
suitable for spinal anesthesia. There is a dis- 
tinct tendency on the part of inexperienced men 
to assume that because patients under spinal an- 
esthesia are awake and talking they are being 
protected from shocking stimuli. Although this 
may be true in operations on some parts of the 
body, in abdominal operations the reflex effects 
of operative procedures are clearly apparent. 
Moreover, the fall in blood pressure which usu-. 
ally occurs may be of sufficient extent to bring 
other undesirable influences into play. 

At the clinic, spinal anesthesia has undoubt- 
edly diminished the mortality in acute appendi- 
citis, in intestinal obstruction and in many other 
abdominal conditions. Because of the contrac- 
tion of the intestine and the cadaveric relaxa- 
tion it is possible with the completely relaxed 
abdominal wall to lift it up, to visualize the quiet 
coils of intestines, in acute appendicitis to lo- 
cate the region of inflammation and to deal 
with it surgically without dissemination of in- 
fection. In cases of intestinal obstruction it is 
much easier with the patient under spinal anes- 
thesia to locate the level of obstruction and to 
deal with it without trauma to the remaining 
loops of intestine, than in the patient under a 
general anesthetic, with straining abdominal 
walls and moving coils of intestine. 

Nothing requires greater cooperation between 
the surgeon and the anesthetist than does ad- 
ministration of spinal anesthesia. For exam- 
ple, if a vaginal examination and a diagnostic 
dilatation and curettage are performed with the 
patient under an anesthetic, with the possibility 
that a hysterectomy may be done, predicated 
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upon the frozen section findings, this is never 
done under spinal anesthesia, but under gas an- 
esthesia, and if as a result of the vaginal exam- 
ination and biopsy, operation is decided upon, 
the patient is permitted to come out of the gas 
and spinal anesthesia ia then induced. This is 
an extremely important point. There is a tend- 
ency on the part of many to give the spinal anes- 
thetic with the idea that it may possibly be 
needed, and the patient is then under it for its 
full time. If this plan is carried out the patient 
is often put through a long spinal anesthesia 
which may prove unnecessary. This is an ex- 
ample of lack of cooperation between surgeon 
and anesthetist. 


One of the things that surgeons must learn 
with these newer types of anesthesia is patience. 
Anesthesias produced by some of these newer 
anesthetics cannot be rushed. After ‘“‘nuper- 
caine” has been given, sufficient time must 
elapse for the drug to rise to the proper level. 
If the Trendelenburg position is desired when a 
heavy spinal anesthetic solution has been used, 
sulficient time must elapse so that the solutions 
will no longer be movable in the dural sac. Sur- 
geons must realize today that just as they could 
not be rushed by an anesthetist, so the anesthetist 
today, dealing with modern anesthesia, cannot be 
rushed in administration of the anesthetic. A 
little experience with the benefits obtained when 
some of the newer anesthetics are employed by 
capable and trained anesthetists soon makes 
practically all surgeons willing to wait patiently 
while these patients are properly anesthetized 
for the operative procedure. 


In regard to the drugs now employed in anes- 
thesia we have passed through the employment 
of “spinocaine,” “‘novocain” and ‘“metycaine”’ 
and have limited practically all of our anesthetics 
now to pantocain and “nupercaine.” 

Pantocain is employed as a spinal anesthetic 
for operations which are expected to last not 
more than one and a half to two hours and dilute 
“nupercaine” solutions are employed in opera- 
tions in which anesthesia may be required for 
three and a half, four or even five hours. Pan- 
tocain has an advantage over ‘“‘nupercaine”’ in 
that it is easier to administer and its effect is 
more rapid. Pantocain has advantages over pro- 
caine hydrochloride in that it produces less de- 
pression of respiration and circulation, and is 
of longer duration. 

“Nupercaine” spinal anesthesia, particularly 
with its newer developments with dilute solu- 
tions of 1:1500 as advised by Howard Jones, 
comes as near being the answer to the surgeon’s 
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prayer for an adequate anesthesia in long ab- 
dominal operations as one can reasonably ex- 
pect. When ‘nupercaine” was first employed in 
concentrated solutions in spinal anesthesia, there 
were a number of fatalities and complications 
associated with it. With the dilute solution of 
1:1500, however, these difficulties have been 
overcome and “nupercaine” solution in 1:1500 
in doses ranging from 8 to 20 c. c. has been one 
of the most gratifying and satisfactory develop- 
ments in spinal anesthesia. In dilute solutions 
of this sort one may undertake total gastrec- 
tomy, complicated multiple gastric resections such 
as are associated with jejunal ulcers and jejuno- 
gastrocolic fistulas, with the assurance that re- 
laxation will last longer than with any other 
commonly employed spinal anesthetic agent. 


Spinal anesthesia using procaine hydrochlo- 
ride, ‘‘spinocaine,” and “metycaine” has been 
far from satisfactory in gastric resections. Its 
uncertain duration has had the great disadvan- 
tage that one was constantly worried as to when 
the patient would come out of the anesthetic. 
It has had the further disadvantage that after 
patients have been under “‘spinocaine,” procaine 
hydrochloride or “metycaine” for an hour or an 
hour and a half and then come out and require 
a deep anesthesia, the depth of the general an- 
esthetic is particularly likely at this time to 
produce severe degrees of shock, and, we be- 
lieve, play a considerable part in the high mor- 
tality rate associated with this sequence of anes- 
thesia events. 


In the hands of experts, spinal anesthesia 
today can with safety be applied in all intra- 
abdominal operations, and in the hands of men 
who are expert in its special application it can 
and has been successfully applied in cases in 
which pulmonary lobectomy was performed. 

In the rare cases in which anesthesia extends 
so high as to paralyze both intercostal and dia- 
phragmatic breathing the experienced anesthetist 
will bring the patient through safely by rhythmic 
insufflation of the lungs with oxygen from the 
anesthetic gas machine. Frequently the blood 
pressure drops very little in such cases of apnea. 
Severe falls of blood pressure, on the other 
hand, are usually successfully combated by in- 
travenous administration of fluid, slight degrees 
of Trendelenburg position, inhalation of oxygen 
and cessation of traction on the abdominal vis- 
cera. 


As a result of our experience with spinal anes- 
thesia all of our group of doctors and their wives 
have agreed to the selection of spinal anesthesia 
when it has been necessary for them to have an 
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abdominal operation. We would, however, not 
select spinal anesthesia unless we could select 
the anesthetist and insist that he be a trained 
and experienced man with this method of anes- 
thesia. 

Among the gas anesthetics, in sequence of 
time of their development, are nitrous oxide, 
ethylene, and cyclopropane. Nitrous oxide has 
been a very useful gas anesthetic. It is espe- 
cially attractive to many hospitals because it 
is nonexplosive. Its drawbacks, however, are 
particularly those related to anoxemia and lack 
of relaxation. Under nitrous oxide anesthetic 
mixtures, the percentage of oxygen varies around 
10, and the degree of relaxation is extremely 
inadequate. One should not forget also in con- 
nection with nitrous oxide that as many ex- 
plosions have occurred from nitrous oxide, oxy- 
gen and ether combinations as with ethylene or 
cyclopropane. There is a tendency for hospital 
staffs and anesthetists to assume that with 
nitrous oxide, oxygen and ether combinations 
there is no danger of explosion. 

The next advance in gas anesthesia in terms 
of sequence of development was ethylene, and 
this was a great advance. It is a powerful hy- 
drocarbon gas, C2Hs. It has greater ability to 
produce relaxation than nitrous oxide. An an- 
esthetic mixture of ethylene contains 15 per cent 
oxygen, but the gas has the disadvantage of 
being explosive in lean mixtures. It is relatively 
inexpensive and because of its higher percentage 
of oxygen mixture, causes less anoxemia, and be- 
cause it is more powerful than nitrous oxide, 
it is possible with it to produce greater degrees 
of abdominal relaxation. This gas, however, 
has been replaced in our hands now almost en- 
tirely by cyclopropane. 

Cyclopropane, also a hydrocarbon, CsHs, is 
probably the best of all the gas anesthetics. An- 
esthetic mixtures of cyclopropane, oxygen and 
residual nitrogen ordinarily contain from 40 to 
90 per cent of oxygen. It is more powerful 
than either ethylene or nitrous oxide in its ability 
to produce relaxation, but with it, also, as with 
ethylene, there is danger of explosion particu- 
larly in rich mixtures. We employed ethylene 
as our principal gas anesthetic for several years 
up to November, 1933, with never a semblance 
of an explosion and we have used cyclopropane 
now since November, 1933, in thousands of 
cases with never a semblance of an explosion. 
It is but fair to say, however, that with the 
same anesthetists working in the same operating 
rooms with the same apparatus and the same 
surgeons and nurses, and with all grounding 
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and static spark precautions taken, we have al- 
most ideal conditions for protection against ex- 
plosions. 


When one realizes the percentage of oxygen in 
cyclopropane anesthetic mixtures, 50 per cent 
and up in amount, it is evident how valuable it 
is in relation to anoxemia. It is of inestimable 
value in patients with toxic thyroid glands who 
have an elevated metabolism and who, therefore, 
are in great need of high oxygen mixtures. It 
is of particular value in thoracic surgery when 
patients must lie on the side of their chest in 
which is their good lung while the upper side is 
being operated on either for lobectomy, thora- 
coplasty or total pneumonectomy. For patients 
with heart disease the advantages of excessive 
oxygen supply and of very slight toxic effects 
on most of the bodily organs and functions ap- 
pear to us to outweigh the disadvantages of caus- 
ing cardiac irregularities in deep anesthesia and 
in sensitized hearts. 

One of the great advances in anesthesia 
has been the introduction of the intratracheal 
catheter. We constantly have to deal in our 
clinic with such a great number of deep intra- 
thoracic goiters, with deviation and narrowing 
of the trachea, that this procedure is to us of 
life-saving value. In the past, when a patient 
had an intrathoracic goiter extending, for in- 
stance, nearly down to his diaphragm, with de- 
viation of the trachea, it was necessary for us to 
attempt the removal of these deep intrathoracic 
tumors under local anesthesia, since the trachea 
was often so narrowed that it was impossible 
to produce a general anesthesia in these patients 
without producing suffocation. The delivery of 
these tumors through the narrow upper thoracic 
strait would often completely shut off the trachea 
and produce ordeals of the greatest danger and 
discomfort to the patient, not to say the produc- 
tion of great apprehension on our part as to 
whether or not the patients could be gotten 
through the period of delivery of the tumor from 
the chest with safety. The introduction of a 
flexible but noncompressible intratracheal cathe- 
ter today gives the anesthetist complete con- 
trol of the patient’s breathing. A very good ex- 
ample of the value of intratracheal anesthesia 
is in the patient with a brain tumor who must 
have a suboccipital operation and who must lie 
upon his face while under the anesthetic. The 
introduction of an intratracheal catheter in these 
cases makes interference with respiration impos- 
sible, a condition which is extremely difficult for 
the anesthetist to control, with the patient in 
this position. Intratracheal anesthesia makes 


possible many of the operations now performed 
in recently developed thoracic surgery. 


Intratracheal anesthesia given with cyclopro- 
pane gives even better relaxation in abdominal 
operations than when the anesthesia is conducted 
with cyclopropane alone. With an intratracheal 
catheter in place, it is impossible for the pa- 
tient to set his vocal cords and strain to the 
extent which he can without the intratracheal 
catheter. In many of the patients with gastric 
lesions who are too bad risks for spinal anesthe- 
sia, it is possible, under intratracheal cyclopro- 
pane anesthesia and with regional and splanchnic 
novocain block, to obtain very satisfactory re- 
laxation and to do high and even total gastrec- 
tomy. We have successfully performed total 
gastrectomy with anastomosis of the jejunum 
to the esophagus under combined intratracheal 
cyclopropane anesthesia, regional and splanchnic 
novocain block. In any of the patients who are 
considered too sick and too bad risks for spinal 
anesthesia this type of anesthesia is employed. 

Cervical block with ‘“metycaine” or “novo- 
caine’ has been employed in practically all of 
the eighty-eight patients with esophageal diver- 
ticulum upon whom we have operated. Cervical 
block in these cases has the great advantage of 
making it possible to operate upon these patients 
without pain, but with the patients awake and 
conscious so that when asked to swallow they 
can do so and thus make the diverticulum sac 
ascend and descend so that it is easily found 
and its outline located in the deep position in 
the mediastinum. Since many of these patients 
with esophageal diverticula are advanced in 
years, some as old as 80 and 81 have been op- 
erated upon, it is also definitely desirable that 
they be operated upon under some form of local 
anesthesia such as cervical block. 

Under sacral anesthesia many of the anal pro- 
cedures are carried out. 

Under “evipal” and the intravenous drug 
which now replaces it, “pentothal,’ many short 
procedures can be successfully and comfortably 
carried out. Intravenous “‘pentothal” makes it 
possible to remove drains, to reduce fractures, 
to inject subdeltoid bursas, to manipulate joints 
and to do many other short procedures that 
used to be done hitherto under an inhalation 
or spinal anesthesia. One of the great advan- 


tages of “pentothal’’ has been the lack of post- 
operative malaise, reduced nausea and vomiting 
in patients coming out from it, and the absolute 
impossibility of explosion under any conditions. 

“Avertin” makes it possible to anesthetize a 
patient in his room, to conduct him to the op- 
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erating room, complete the operation and return 
him to his bed with none of the psychic appre- 
hension or nervous block that goes with a visit 
to the operating room and the administration of a 
general anesthetic. 


One of the great advances in anesthesia has 
been the employment of helium in anesthetic 
mixtures. Helium, as you know, was first sug- 
gested by Barach, of New York, who applied it 
particularly to patients with asthma. Our anes- 
thetists took it up after Dr. Barachs recom- 
mendation that it be employed in cases of asthma 
and began to use it in connection with respira- 
tory difficulties in patients under an anesthetic. 
Given a patient who has a narrowed trachea 
from goiter pressure or who had laryngeal spasm, 
the administration of helium, mixed with oxygen 
and the anesthetic mixture, will often make it 
possible to introduce higher percentages of oxy- 
gen than can be produced with straight oxygen 
and anesthetic mixtures. 

The principle involved in the employment of 
helium is based upon the fact that helium, when 
mixed with oxygen, so dilutes the oxygen that 
it will pass through a smaller aperture. It is 
well known that the molecular speed of a gas is 
in inverse proportion to the square root of its 
molecular weight. The atomic weight of helium 
is 2, the molecular weight of helium is 4, the 
atomic weight of oxygen is 16, the molecular 
weight of oxygen is 32; the molecular speed, 
therefore, of helium is 1,600 meters per second, 
while the molecular speed of oxygen is 460 me- 
ters per second. Fortunately, helium is meta- 
bolically inert and therefore has no effect upon 
the organism. It is, therefore, true that helium 
will thin oxygen exactly in the way that kerosene 
will thin cylinder oil and, because of its higher 
molecular speed, make it possible for mixtures 
of helium and oxygen to pass through smaller 
apertures than will oxygen alone. Mixtures of 
79 to 80 per cent helium with 20 per cent oxygen 
will make it possible to introduce twice as much 
oxygen through a trachea which is collapsed 
and narrowed as could be gotten in with the 
oxygen anesthetic mixtures unmixed with he- 
lium. This is but one of the remarkable ad- 
vances in anesthesia. We now have a tank of 
helium attached to all of our anesthetic appa- 
ratus and we feel certain that during every year 
in which helium has been employed it has saved 
a definite number of lives for us in patients 
with respiratory spasm and tracheal obstruc- 
tion. 

As an indication of the widening field of an- 
esthesia we should like to call attention to the 
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fact that some of our anesthetists have been 
trained in postoperative bronchoscopy so that 
this method is used in addition to treating pa- 
tients with postoperative pulmonary atelectasis 
expectantly or by slapping patients on the back 
or rolling them from side to side. Given a pa- 
tient with a postoperative atelectasis, the anes- 
thetists are called upon to introduce a broncho- 
scope and to suck out the bronchus; thus very 
probably postoperative bronchoscopy and suck- 
ing out a plug from a bronchus have not infre- 
quently prevented postoperative pneumonia 
from developing in a number of patients. What 
better origin can there be for many cases of 
postoperative pneumonia than the occlusion of a 
bronchus, the accumulation of organisms in 
the warm, moist secretion of the occluded bron- 
chus and the production of a pneumonitis? Just 
as the stomach tube has become a necessary ad- 
junct to the postoperative treatment of surgical 
cases, so we believe will the bronchoscope like- 
wise become a necessary postoperative adjunct. 


Teaching of anesthesia, because of the factors 
involved in the development of anesthesia spoken 
of in the beginning of this paper, has been, we 
believe, regrettably slow. Medical schools have, 
up to recently, and even now are doing but very 
little, toward the teaching of anesthesia, and 
they have not done that little well. Medical 
schools should establish departments and teach 
the fundamentals of anesthesia and those who 
are interested in anesthesia should have an op- 
portunity to acquire special knowledge and 
training in anesthesia by returning for post- 
graduate instruction in this subject. 


All surgical clinics, particularly those with 
large amounts of surgical material, should not 
only have the highest grade of anesthesia under 
the direction of able and trained anesthetists, 
but should utilize this material in the produc- 
tion of trained anesthetists. 


We have now over the past few years estab- 
lished a small school of anesthesia, taking men 
under our anesthetists to be trained in those 
various branches of anesthesia, and then plac- 
ing them as anesthetists in various parts of the 
country. We hope thus not only to provide bet- 
ter anesthesia for those regions in which they 
settle, but by this plan also to further elevate 
anesthesia in these localities. 

We have repeatedly said that the progress of 
surg:ry during the past few years has been 
extraordinary. So great has this progress been 
that, by the speed of this progress, its rate of 
advance must of necessity be somewhat slowed 
in coming years. This is not true however, of 
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anesthesia. Here is a new and as yet but little 
prospected field. Here is a virgin field of oppor- 
tunity for the physician whose tastes and incli- 
nations lead in this direction. Here are great 
opportunities to make the sensory and psychic 
ordeals of surgical procedures less burdensome 
to the patient, to widen further and further the 
application of surgical procedures hitherto con- 
sidered impossible, to lessen morbidity and mor- 
tality and more and more tangibly to play a more 
and more gratifying part, not only on the progress 
of surgery, but te become a more and more nec-. 
essary part in the actual conduct of the actual 
operative procedure. 


THE ROLE OF LIVER DAMAGE IN THE 
MORTALITY OF SURGICAL 
DISEASES* 


By FREDERICK FITZHERBERT Boyce, 
B.S., M.D., F.A.C.S 


with 
EvizABETH M. McFetrince, M.A. 
New Orleans, Louisiana 


The liver as the site of various nonsurgical 
states, as well as the site of a few intrinsic 
surgical states, presents no new considerations. 
But the liver as the background, so to speak, 
of every surgical disease, and perhaps of every 
medical one, is an entirely new conception, and 
there are few more interesting chapters in sur- 
gery than its development in this role. 


It is almost impossible to remember a time 
when an evaluation of the cardiac, respiratory 
and renal apparatus did not form part of the 
estimate of surgical risk. It is not quite twenty 
years since Reimann,’ followed by Graham,‘ 
demonstrated the frequency of hepatic involve- 
ment in biliary disease and opened the door to 
a new conception of biliary surgery. That con- 
ception is generally accepted today, though its 
implications are not always put into practice. 
It is only quite recently that various authors, 
among whom Graham again is notable, began 
to suggest that it might be the part of prudence 
to regard patients with damaged livers as un- 
safe candidates for any sort of surgery, at least 
until the liver deficiency had been rectified. That 


*Read in General Clinical Session, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 

*From the Department of Surgery of the School of Medicine of 
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conception is still given very little credence and 
its implications are almost universally ignored. 
There still seems to be no sentiment in favor 
of the idea, which to us is steadily growing in 
importance, that an estimate of the state of the 
liver should be perhaps as routine a part of the 
preoperative analysis as is the urinalysis or the 
examination of the heart and lungs without 
which no surgeon with a conscience would un- 
dertake any sort of surgery. 

The role of the liver in surgery may be dis- 
cussed under three general headings, one of which 
may be briefly dismissed. The type of liver 
damage which occurs in any type of infection 
or toxemia is not germane to this discussion. 
It is a secondary and often a terminal phenome- 
non, though in the light of our own observa- 
tions we suspect that it is somewhat more im- 
portant than it has been considered in the past. 

The liver plays its most dramatic part in sur- 
gical mortality in the so-called liver or liver- 
kidney death, which was first described by Heyd?? 
in 1924. This type of fatality occurs when least 
expected, in patients who are usually good or 
excellent surgical risks. In one group death 
occurs within twenty-four to forty-eight hours 
after operation, with hyperpyrexia as the out- 
standing feature of the clinical picture. It is 
too early for infection to be a cause, too late 
for shock to play any part. In the second group 
death occurs within seven to fourteen days after 
operation, with uremic symptoms dominating 
the picture. There is nothing to suggest peri- 
tonitis, pneumonia, embolism or any of the usual 
causes of death at this time. In the first group 
of patients the significant finding at autopsy 
is the degeneration or actual necrosis apparent 
in the liver; in the second group these same 
findings are present, plus similar changes in the 
convoluted tubules of the kidneys. It must be 
granted that in many instances of this type of 
postoperative death the evidence is purely pre- 
sumptive, but autopsy has been done in enough 
cases, and the clinical and postmortem findings 
are too consistent and too constant, to permit 
any question as to the existence of the syndrome. 

Time does not permit an analysis of the exten- 
sive studies made on this syndrome since Heyd 
first described it, but we may say that while 
we ourselves have not been able to reproduce 
the hyperpyrexic type of death, we have pro- 
duced the second or liver-kidney type* in two 
ways: by obstruction, with later release, of the 
biliary tree, and by the intravenous injection 
of saline and aqueous extracts made from the 
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liver of a patient who died a hyperpyrexic death 
after cholecystectomy. 


Our theory as to the cause of death in such 
cases resembles that advanced by Helwig?® and 
his associates. Briefly, we believe that the dam- 
aged livers of some patients with biliary tract 
disease, while they can withstand the strain of 
normal life, cannot withstand the added strain 
of surgery and its concomitant trauma and 
changes. Such a liver, after operation, is likely 
to fail in its normal function of detoxification, 
and, as its function increasingly fails, the liver 
cells themselves undergo some necrotic change 
and themselves release into the circulation ad- 
ditional toxic products originating in their own 
degenerating cellular substance. These toxins, 
plus the undetoxified products of normal metab- 
olism, are unloaded upon the kidney, which, in 
physiologic course, must take up the work of 
detoxification when hepatic function fails. But 
in the kidney the margin of reserve is slight, it 
breaks down in its turn, and an overwhelming 
and lethal toxemia is the inevitable consequence. 
We see no difference between the immediate 
and deferred type of death except that the pa- 
tients who die promptly with hyperpyrexia and 
hepatic degeneration do not live long enough 
to develop uremic symptoms and degeneration 
of the convoluted tubules of the kidneys. 


To this group of fatalities following biliary 
surgery has been added another small group of 
cases in which an exactly similar immediate or 
deferred fatality has followed various types of 
direct liver damage, such as gunshot and stab 
wounds and crushing and other injuries. To 
the cases previously reported by Stanton,?° 
Furtwaengler,!° and Helwig and Orr!® we have 
added seven,’ ® two proven by postmortem. The 
clinical picture and the pathologic state are pre- 
cisely the same as have been observed after 
biliary surgery, the only difference being that 
the hepatic necrosis is precipitated abruptly by 
trauma rather than engendered gradually by dis- 
ease, with surgery administering the final blow. 


These observations suggest that the extensive 
studies done on liver autolysis, which involves 
the intraperitoneal implantation of liver tissue 
under various circumstances, are not the pure 
research problem they are usually, and rather 
contemptuously, considered to be. Like Andrews 
and his associates, we believe that in such cases 
death is due to the absorption of toxic products 
generated from tissues deprived of their circu- 
lation. In particular, our own experiments® with 
the implantation of sterile fetal liver, under 


; 


Vol. 31 No.1 


hyperaseptic precautions, seem to prove the 
point: when it was implanted in any but mini- 
mal amounts, it produced, depending upon the 
amount, a period of intense morbidity with sub- 
sequent recovery, or prompt death. 


The clinical application of these experimental 
observations is clear. In an analysis of 54 cases 
of gunshot and stab wounds and miscellaneous 
injuries involving the liver, we found, as we had 
expected, that stab wounds were the least fatal 
and crushing injuries the most fatal. This is 
entirely in accord with our theory that when the 
factor of hemorrhage is eliminated, the actual 
destruction of liver tissue is the thing that 
matters. As a result, we have taken the posi- 
tion, we believe for the first time, that in liver 
injuries that are at all extensive, resection of 
the damaged area will serve the patient’s best 
interests. We do not make the suggestion light- 
ly, for we are quite aware of the risk of the 
procedure we advocate. But we are also aware 
of the risk of hepatic necrosis and of the over- 
whelming toxemia which may follow it. 

Intestinal obstruction is a type of disease in 
which, at least in the strangulation variety, an 
overwhelming toxemia follows the separation of 
tissue from its blood supply. In a recent study 
of 715 cases from the records of Charity Hospi- 
tal? we found 9 cases, all established by post- 
mortem, which clearly prove this point, as well 
as 14 clinical cases in which no other factor 
was apparent. All the patients were in good 
or fair condition. All were submitted to a mini- 
mum of surgery. In all cases in which autopsy 
was done, there was no evidence of peritonitis 
or anything else to explain the death except 
necrotic changes in the liver, which, if the patient 
had lived long enough, could also be demon- 
strated in the convoluted tubules of the kid- 
neys. Cole and Elman" have produced the 
same liver changes in experimental intestinal ob- 
struction, and there seems no reasonable doubt 
of the importance of the hepatic factor in this 
condition. 

In his original description of liver deaths, 
Heyd?? mentioned a group of cases following 
surgery which did not involve the biliary tract, 
and other authors have reported similar cases. 
In our first communication on this subject we 
reported four such cases following operations 
on the pancreas, and since that time we have 
collected a number of other cases following sur- 
gery for less potentially lethal disease. One of 
the most striking followed an operation for re- 
current appendicitis in a negro woman of 19 
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years of age, who died thirty-seven hours later 
with a temperature of 105.6° F. by axilla, and 
nothing to explain the catastrophe except pre- 
sumptive liver failure. 


We are particularly impressed with the im- 
portance of the liver factor in toxic thyroid 
disease.S The possible association has been noted 
since 1865, though it was not considered any- 
thing but accidental until well into the present 
century, and the relationship has been studied 
intensively only within the last few years. We 
have collected from the New Orleans Charity 
Hospital, during the last ten years, 32 deaths 
due to thyroid crisis, with no other complicat- 
ing factor of any sort. In 19 no surgery had 
been done, and in every case the clinical picture 
was entirely typical of a postoperative hyper- 
pyrexic death. In the six cases submitted to 
autopsy, the necrosis apparent in the liver cells 
was exactly similar to the necrosis found in 
patients who die hyperpyrexic deaths after bili- 
ary surgery, and was the only positive finding. 
The extensive studies of Weller,2® Beaver and 
Pemberton,? and Cameron and Karunaratne’? 
have clarified and firmly established this asso- 
ciation of the thyroid and the liver, and our po- 
sition as to the importance of hepatic failure 
as the cause of death in thyroid crisis is sub- 
stantially the position taken by Lahey,?* Dins- 
more,!? and Frazier’ and his associates at 
Pennsylvania. 

In toxic thyroid disease, in pancreatic disease 
and in intestinal obstruction we are dealing with 
pathologic states in which a more or less elevated 
death rate is to be expected. It might be pos- 
sible, therefore, for skeptics, or even for open- 
minded listeners, to dismiss our thesis on that 
ground. But we have even more conclusive 
proof of the importance of the liver factor in 
surgery. Our recent experiences with the Quick 
hippuric acid test of liver function’S® have 
forced us to ally ourselves with the small minor- 
ity of surgeons who believe that the patient with 
a damaged liver is a dubious candidate for any 
variety of surgery. 

When we began to use this test in hepatic 
and biliary disease, we expected to find many 
cases in which impairment of liver function 
would be evident, and we did. When, shortly 


afterward we began to apply it to thyroid dis- 
ease, we expected to find in the toxic varieties 
many cases in which liver function was im- 
paired, and we did. We were rather surprised, 
however, to find how considerable the impair- 
Function averaged only 58 per cent 


ment was. 
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of normal in both the toxic nodular and the 
toxic diffuse type. We were considerably sur- 
prised, furthermore, to find that in nontoxic dis- 
ease the liver function was also impaired; it 
averaged only 83 per cent of normal in the 
simple diffuse variety and only 78.8 per cent 
of normal in the simple nodular variety. These 
findings bear out Hurxthal’s** findings in blood 
cholesterol, which we ourselves do not regard 
as a very satisfactory test of liver function. In 
nontoxic thyroid disease, he says, although he 
found the average liver function normal, the 
scatter was much wider than he had expected. 
In the light of our own findings, that statement 
is very significant. : 

We were frankly astonished, to continue with 
our own experiences, to find among the young, 
vigorous, entirely normal subjects whom we used 
as controls, occasional patients whose liver func- 
tion was considerably and unaccountably below 
normal. We were amazed, further, to find in 
this same group of persons the effect of such 
simple surgery as elective appendectomy and 
hernioplasty upon the liver function. Under 
ethylene anesthesia it fell 21 per cent on the 
first postoperative day, under ether it fell 25 
per cent, and under spinal it fell 49 per cent. 
In no instance, moreover, had it returned en- 
tirely to normal at the end of the seventh day, 
and frequently it had not returned to normal 
at the end of the fourteenth day. 

The safety of the various types of anesthesia 
has no part in our discussion. The significance 
of these figures lies in the analysis of what hap- 
pens to presumably normal subjects when they 
are submitted to presumably simple surgery. 
Quite evidently the figures prove the enormous 
reserve capacity of the liver, which, as Mann?® 


‘and his associates at the Mayo Clinic have 


proven, is able, to use a colloquialism, to take 
quite a beating and still survive. But they also 
explain the rather frequent postoperative mor- 


bidity and the occasional postoperative mortal- 


ity in the clinically good surgical risk. If this 
test is an adequate test of liver function, and 
we personally believe that it is the most satis- 
factory now available, then the lesson of this 
postoperative impairment is plain. 

The preparation of the patient who is to be 
submitted to serious surgery, particularly biliary 
and thyroid surgery, is now a part of good sur- 
gical practice. The value of such preparation 
is shown in our studies with the Quick test, both 
by the rise in liver function after such prepara- 
tion has been accomplished, and by its relative 
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or absolute maintenance after operation with 
the continuation of similar measures as opposed 
to the marked drop in nontoxic thyroid disease 
and in the control cases, in which such measures 
were not employed. Without any knowledge of 
the facts, it is often possible to determine from 
the readings in serial Quick tests the very day 
on which giucose therapy was discontinued. 


But the liver, regardless of its high functional 
reserve and its capacity to tolerate insults, ap- 
parently needs protection even when simple sur- 
gery is done. The necessary precautions are 
simple. As Althausen? has shown, the oral ad- 
ministration of glucose gives eminently satisfac- 
tory results, rather better, as a matter of fact, 
than are achieved by its more cumbersome if 
more rapid administration by vein. This agent 
might well be employed preoperatively in all pa- 
tients in whom a test of liver function has re- 
vealed some degree of hepatic impairment, and 
it might well be employed postoperatively in all 
cases, regardless of the simplicity of the surgical 
procedure, to guard against the fall in hepatic 
function which practically always occurs. 

To quote Graham again, the patient with a 
damaged liver is a potentially poor risk for any 
sort of surgery. It would profit all surgeons 
to remember that warning. The liver, to quote 
Mann, is a physiologic drudge which is largely 
ignored because it maintains its functions and 
does its work so well under such adverse cir- 
cumstances. It might profit all surgeons not to 
strain that tolerance too far. 
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ACUTE ABDOMINAL EMERGENCIES* 


By Irvin ABELL, M.D. 
Louisville, Kentucky 


Acute abdominal emergencies include many 
acute conditions arising within the abdomen ur- 
gently demanding surgery for their relief. Many 
of them present symptoms of such similarity 
that preoperative clinical diagnosis becomes a 
matter of difficulty and at times accurate dis- 
tinction between them is quite impossible. The 
common indication in such lesions is surgical 
relief; this being true, it is apparent that our 
first duty in a given case is to decide for or 
against its employment. The rapidity with which 
the disastrous changes in the abdomen develop, 
makes it imperative that this decision be made 
at a time that gives the patient the greatest 
chance for recovery. Regarded in this light, 
the final differential diagnosis of the cause, 
though of the utmost importance, must take 
second place if we are to diminish the mortality 
from the lesions comprised in the acute abdomi- 
nal emergencies. To open the abdomen in a 
patient presenting acute symptoms and upon 
examination find that it was unnecessary is ad- 


*Read in General Clinical Session, Southern Medical Associa- 
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mittedly bad surgery and an admission of diag- 
nostic failure. In condoning such a mistake 
it is submitted that the mortality rate of the 
group of lesions under discussion will not be 
lowered unless one is prepared to perform a 
laparotomy without waiting for a detailed diag- 
nosis and willing to risk an unnecessary one 
rather than disregard the suspicious signs that 
may indicate the early and immediate stage of a 
condition convertible by delay into a disaster. 
For purposes of convenience the subject will 
be discussed under three headings: first, the 
commoner acute abdominal emergencies; sec- 
ond, conditions simulating them; and third, fac- 
tors of safety in emergency abdominal opera- 
tions. It is obvious that time will not permit 
of a detailed discussion of all the causes, and 
your indulgence is requested while some of these 
are briefly reviewed. A survey of hospital sta- 
tistics reveals that appendicitis is responsible 
for fully 50 per cent of emergency abdominal 
operations. Typical cases of this disease seen 
early present noe problem either in diagnosis or 
treatment. The fact that the mortality from ap- 
pendicitis has shown a yearly increase from 11,- 
000 in 1920 to more than 20,000 at the present 
time is conclusive evidence of the fact that pa- 
tients afflicted with it do not come under ob- 
servation or at least to surgical treatment at a 
time when its relief is comparatively a simple 
procedure. Several factors are responsible for 
this delay, the most important one being the ig- 
norance of the laity regarding the significance of 
abdominal pain. Only when the public has been 
educated in this regard and, as well, concerning 
the dangers of self-medication, particularly pur- 
gation, in the presence of abdominal pain, can 
there be hope of avoiding the problems which 
delay in the institution of appropriate treat- 
ment entails. A second factor is to be found 
in the delayed recognition of atypical cases. 
With a normal embryological development the 
appendix comes to rest at what by common 
usage is designated as McBurney’s point. Three 
variations from the normal allow the appendix 
a wide latitude in situation, it being found in 
every part of the abdomen except the left upper 
quadrant. These are, first, a failure of rotation 
of the cecum, which, depending upon its degree 
places the organ at any point along an arc ex- 
tending from the midepigastrium to the under 
surface of the liver and thence downward to the 
right iliac fossa; second, an unusually long 
mesocecum giving to the latter a wide circle of 
mobility so that the appendix may be found in 
the right lower quadrant, in the hypogastrium 


even to the left of its midline, and at any point 
in the pelvis; and third, the rare anomaly of 
transposition of the viscera in which the cecum 
and appendix are situated in the left lower quad- 
rant. The atypical situations of the appendix 
becloud the diagnosis in the event of its inflam- 
mation. One’s attention is quite naturally di- 
rected to the organs normally found in the re- 
spective localities mentioned, and this often leads 
to delay, during which gangrene, perforation or 
infection by contiguity may occur. Another 
cause of delayed recognition is presented by the 
deviation in symptoms when the situation of the 
appendix is retrocecal, particularly when there 
is an absence of the meso-appendix, the organ 
being practically extraperitoneal; the absence 
of localized tenderness and rigidity may lead to 
delay while the sequence of pathological events 
in the appendix continues unchanged. The se- 
quence of symptoms, pain, nausea, vomiting, fe- 
ver and leukocytosis should put one on his 
guard and direct suspicion to an atypically sit- 
uated appendix when such symptoms cannot be 
definitely ascribed to an organ normally located 
at their point of origin. Recognition of appen- 
dicitis during infancy and childhood is not al- 
ways an easy matter; the symptoms are the 
same, but the child is not a miniature adult; 
it does not cooperate, the blood count shows wide 
fluctuations and until about the fourth year con- 
stantly shows a relative lymphocytosis; the dis- 
ease here, as in the opposite extreme of life, is 
prone to run a rapidly destructive course. Mus- 
cle spasm is elicited often with difficulty while 
tenderness can be frequently best appreciated 
upon rectal palpation. When, from whatever 
cause, delay has allowed the development of gan- 
grene, spreading peritonitis or diffuse suppura- 
tive peritonitis to develop, problems are pre- 
sented upon which there is a wide diversity of 
opinion. Time forbids an analysis of the argu- 
ments, results and statistics of the proponents 
of the immediate and the delayed operation, the 
type of operation and the question of drainage. 
Intestinal obstruction continues to cause a 
mortality which is a serious indictment of both 
diagnostic ability and surgical initiative. It is 
common knowledge that while acute intestinal 
obstruction carries an inevitable mortality, the 
greater proportion of it may be justly attributed 
to delav in recognition and to tardiness in the 
institution of appropriate treatment. The most 


important single factor is the element of time; 
a secoud one of great moment is offered by the 
site and character of the obstruction, whether 
high or low, the former pursuing a more rapidly 
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fatal course than the latter. The precise sig- 
nificance of these two factors becomes apparent 
with a full realization of the sequence of events 
common to all types of acute intestinal obstruc- 
tion, namely: mechanical obstruction of the in- 
testine with stoppage of the fecal current, dam- 
age to the bowel wall with ultimate gangrene 
and peritonitis and an associated production of 
toxins often of the most virulent type. The 
research workers, by their physiochemical studies 
of the body fluids, have afforded much valuable 
aid in the appreciation of chemical changes, 
with the indication of means to assist in their 
restoration to normal, but the underlying fact, 
with which all adjuvants must be correlated is 
that the obstruction is mechanical and must 
needs be corrected mechanically. The solution 
of the problem in the early hours when but sim- 
ple obstructions are present may require noth- 
ing further; the mortality is low and the results 
are brilliant if the obstruction is relieved before 
the wall of the bowel is compromised by strangu- 
lation or thrombosis. With the incidence of the 
complications dependent on strangulation and 
toxemia, which invariably follow the continued 
presence of obstruction, the relief of the latter 
becomes but one of the indications to be met 
and the risk of any operative procedure is enor- 
mously increased. The external obstructions in 
the shape of strangulated hernias present not 
only the classical symptoms, but give visible 
evidence of their presence, hence offer no prob- 
lem in recognition. The internal obstructions 
are hidden from view and are obscure to palpa- 
tion; to await the onset of symptoms which af- 
ford indisputable proof of their presence in an 
effort to make a differentiai diagnosis is but to 
lose invaluable time in combating the approach 
of dissolution. The presence of abdominal pain, 
nausea, vomiting and constipation with an ab- 
sence of fever and leukocytosis should put the 
burden of proof on the attendant to show that 
no obstruction exists. The history, particularly 
if previous abdominal ailments or operations are 
indicated, the physical examination, the pres- 
ence of active peristalsis, visible or audible, 
with a flat roentgenogram competently inter- 
preted with reference to fluid levels and distri- 
bution of gas, in addition to the three cardinal 
symptoms of pain, vomiting and constipation, 
will permit of a diagnosis before the accession 
of fever, leukocytosis, distention, paresis and 
profound changes indicate the patient’s condition 
to be one of extreme gravity. The preparation 
of such patients is most important and will de- 
pend upon their condition upon admission to the 
hospital. When they are dehydrated, lost fluids 
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and chlorides are to be replaced, and when they 
are debilitated, resistance is increased by trans- 
fusion before operation is undertaken. The type 
of operation must be suited to the local lesion 
and to the patient’s condition; release of ob- 
structing bands and adhesions, resection of tu- 
mors by the one- or two-stage methods, resec- 
tion or gangrenous gut with end-to-end anasto- 
mosis or exteriorization as a shotgun barrel en- 
terostomy, enterostomy above the obstruction 
alone or enterostomy combined with its removal, 
all find their place in the various phases and 
stages of obstruction. 


Intussusception is characterized by symptoms 
which rather readily distinguish it from other 
forms of obstruction, namely: age incidence, 
bloody stools and a palpable mass. The common 
or ileocolic variety is seen in infants, the rarer 
colocolic is occasionally observed during child- 
hood and a still rarer variety may be noted at 
any age and at almost any point of the intestinal 
tube due to perverted peristalsis dependent upon 
intra-intestinal neoplasm. Pain, bloody stools 
and a palpable mass are the cardinal symptoms; 
with the onset of distention recognition of the 
mass becomes difficult and at times impossible. 
It is needless to add that diagnosis should be 
made and appropriate treatment instituted be- 
fore distention becomes a feature. The intussus- 
ception is to be reduced not by traction on the 
gut at the point of invagination, but by com- 
pression applied to the apex of the intussuscep- 
tum. Release of the imprisoned bowel with pli- 
cation of its mesenteric leaf is readily accom- 
plished if undertaken early. With the develop- 
ment of gangrene exteriorization or resection of 
the involved segment becomes necessary, both 
procedures carrying a high mortality in infants. 
In fact, we have seen no recovery from either 
of these procedures when applied during infancy. 

When confronted with. evidence of obstruction 
it may be well to remember that during infancy 
intussusception is the common cause; that dur- 
ing early adult life hernia and peritoneal adhe- 
sions are responsible for a majority, while in late 
adult life carcinoma becomes the greatest causa- 
tive factor. 

The complications of peptic ulcer urgently 
demanding treatment are hemorrhage and per- 
foration. Hemorrhage rarely presents as an 
emergency requiring operation for its control, 
but does at all times call for urgent and appro- 
priate treatment, and occasionally is of such 
massive extent as to lead to an immediate fa- 
tality. Acute perforations give rise to ago- 
nizing pain with coincident nausea and vomiting, 
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the abdominal musculature assuming a board- 
like rigidity. Primary shock may be present 
or absent; when absent a normal temperature 
and pulse may lull one into a sense of false 
security. Delay in diagnosis and treatment at 
this stage is but to invite disaster; with the ap- 
pearance of symptoms indicating peritonitis the 
favorable time has passed and the grim specter 
of dissolution is in the offing. Our experience 
with acute perforations doubtless parallels that 
of other surgeons; we have lost no patient op- 
erated upon within six hours after perforation 
and have saved but one operated upon twenty- 
four hours or longer after perforation. Within 
these time limits the mortality shows a progres- 
sive increase with each added hour of delay. 
Approximately 80 per cent of the acute perfora- 
tions of duodenal ulcers occur on the anterior 
wall and 90 per cent of the acute perforations of 
stomach ulcers occur on the lesser curvature of 
the prepyloric portion. Perforation of the pos- 
terior walls is frequently sealed by adherence 
of adjacent structures. Closure of the opening 
with superimposed layers of Lembert’s sutures 
and an omental fat graft suffices not only to 
control leakage, but in a goodly percentage to 
secure healing of the ulcer as well. The em- 
ployment of additional measures such as exci- 
sion or cauterization of the ulcer, pyloroplasty, 
gastroenterostomy or resection of the stomach 
will depend upon the extent, character and 
location of the local lesion and the general con- 
dition of the patient. The prime consideration 
in such catastrophes is the saving of life. This 
is accomplished by the stoppage of the leak. 
It may be stated as a general rule that the great- 
est safety to the greatest number prohibits doing 
more; yet, in the presence of marked pyloric or 
duodenal obstruction, granting that the condi- 
tion of the patient permits, a pyloroplasty, gas- 
troenterostomy or resection may be done with 
reasonable safety, giving assurance of relief and 
obviating a second operation. 

Diverticulitis occurring in Meckel’s diverticu- 
lum has been long recognized as a not infrequent 
cause of an acute emergency. During the pres- 
ent century, diverticula in other portions of the 
intestinal tract have come to be known as acting 
in a similar capacity. Acute inflammation, local- 
ized abscess, gangrene and perforation with re- 
sultant peritonitis, and obstruction all are noted 
as a result of their presence and disease. Hem- 
orrhage and perforation complicating peptic ul- 
cer in Meckel’s diverticula are being recognized 
with increasing frequency as urgent indications 
for prompt surgical intervention. None of the 
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symptoms is pathognomonic and a differential 
diagnosis cannot be made on clinical evidence 
alone. Diverticula of the stomach, duodenum 
and jejunum are not infrequently associated with 
ulcer, pancreatitis and cholecystitis and when 
they are, the history will show the symptoms 
of the latter to predominate or else becloud the 
picture. With the exception of hemorrhage the 
symptomatology of the lesions produced by 
Meckel’s diverticulum closely mimics that of 
the appendix and clinically is not distinguish- 
able from it; the presence of an umbilical fistula 
or the occurrence of such symptoms in a patient 
from whom the appendix had been removed 
would afford a suggestive lead. Diverticulosis 
occurs far more frequently in the colon than 
elsewhere in the intestinal tract. Autopsy rec- 
ords would indicate its frequency at 5 per cent 
of all persons over 40 years of age and clinical 
observation has shown it present in the colon 
at practically all ages. The complications of 
diverticulosis which may demand immediate sur- 
gical treatment are acute diverticulitis, suppu- 
rative peridiverticulitis, perforation with diffuse 
peritonitis and obstruction. The symptoms of 
acute inflammation in a single diverticulum 
closely resemble those of appendicitis: pain, nau- 
sea, vomiting, localized tenderness and rigidity 
with an increased leukocyte count. If the di- 
verticulum happens to be situated in the cecum 
or ascending colon a differential diagnosis will be 
impossible until the abdomen is opened. Ob- 
structions of the colon due to diverticulitis are 
best treated by the two-stage method. Decom- 
pression proximal to the obstruction ma per- 
mit of subsidence of the diverticulitis to such 
an extent that no further operative measure will 
be required. In the event that such a fortuitous 
outcome is not at hand, the safety of the second- 
ary resection will be greatly enhanced. 

Acute pancreatitis is an infrequent cause of 
acute abdominal disease, being responsible for 
less than 1 per cent of cases. Its rarity and the 
similarity of its symptoms to those of perforated 
gastric and duodenal ulcers, gangrenous and 
perforative cholecystitis and, in its later stages, 
to those of intestinal obstruction, account for 
the infrequency of correct preoperative diag- 
nosis. Clinically it presents as acute pancreatic 
edema, acute pancreatic necrosis, acute hemor- 
rhagic pancreatitis and pancreatitic abscess, 
which are not separate clinical entities, but rep- 
resent different stages of the same process, the 
origin of which is not entirely clear. The rapid 
destruction of pancreatic tissue is due to the acti- 
vation of the trypsinogen within the gland itself. 
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Normally this is done by the enterokinase in 
the duodenum. The most logical explanation 
for its activation within the pancreas is that it 
is due to a retrograde injection of infected bile 
or duodenal contents through the ducts of Wir- 
sung and Santorini as well as by the minute 
hemorrhages and bacterial toxins resulting from 
a pancreatic lymphangitis. Biliary tract in- 
fections have been present in more than 50 per 
cent of the reported cases and in 80 per cent 
of the cases observed by us. Rich has shown 
that mataplasia of the duct epithelium with re- 
sultant obstruction and dilatation of the termi- 
nal ductules is a not uncommon finding in the 
pancreas and advances this as further explana- 
tion of the etiology of acute pancreatitis. In 
the histological examination of the pancreases of 
150 unselected cases removed from individuals 
dying from various causes other than disease of 
the pancreas, metaplasia of the pancreatic duct 
epithelium was found in twenty-eight, or 18.6 
per cent. Localized dilatation of the terminal 
ductules was also found in twenty-eight cases 
in which the cause of the obstruction could not 
be discovered in the section of the pancreas avail- 
able for study. The result of rupture of the 
acini dependent upon such obstruction will de- 
pend upon the action of the trypsin on the ves- 
sels with which it comes in contact, varying 
from resolving lesions producing scar formation 
to one of the clinical varieties of acute pan- 
creatitis. There are no pathognomonic symp- 
toms, pain, vomiting and collapse being the most 
important encountered. The physical signs will 
depend upon the stage at which the patient is 
seen; in some cases the lack of symptoms and 
physical signs is remarkable when compared with 
the extent and severity of the local lesion. Labo- 
ratory examinations are not of great aid in reach- 
ing a diagnosis. The white cell count in our 
series varied from 5,300 to 42,000; the urine in 
all showed albumin, none showed sugar; bile, 
casts, microscopic pus and blood were noted. 
The liberation of the pancreatic ferments leads 
to an increase in the amount of diastase in the 
blood and urine. The urine normally contains 
10 to 20 units of diastase; in acute pancreatitis 
this may be increased to 100 or 200 units, con- 
stituting a valuable corroborative symptom when 
laboratory facilities for its determination are 
available. Previous history of gallbladder dis- 


ease, pain radiating from the right costal margin 
across the upper abdomen, tenderness following 
the course of the pancreas, pain and tenderness 
to the left of the upper midline and the detec- 
tion of a mass in the pancreatic area are beacon 
lights when elicited. A 
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Acute pancreatitis, until within recent years, 
has been universally regarded as an indication 
for immediate operation, the accepted indica- 
tions being to relieve tension, to stop hemor- 
rhage, to prevent leakage and to afford drainage. 
In the belief that operative procedure will neither 
lessen nor control the formation of trypsin nor 
prevent its further destructive action in the pan- 
creas, there are many at the present time who 
contend that operation is best deferred until 
the acute pancreatic symptoms subside. Time 
does not permit of a further consideration of this 
aspect of acute pancreatitis, a detailed study of 
which was presented in a recent paper at the 
Clinical Congress (Chicago, October 26, 1937). 

A ruptured ectopic gestation offers a dramatic 
picture which should give but little difficulty 
in, interpretation. It seems to the writer that 
in the future the aim of the profession should 
be to prevent this complication by making an 
effort to recognize and remove an ectopic gesta- 
tion before rupture of the sac. The history of 
one or two missed periods, pelvic pain, uterine 
bleeding with or without the passage of a mem- 
brane should lead one to insist on a vaginal ex- 
amination. Given such a history the finding of 
an enlargement at the site of the tube, with or 
without morning sickness and breast changes, 
will be sufficient evidence upon which to base 
a diagnosis and to advise operation. The rup- 
ture of the sack is accompanied by sudden ab- 
dominal pain, at times vomiting, usually faint- 
ness,-anemia and collapse; the pulse is rapid, 
of small volume and the temperature is subnor- 
mal. The abdomen is tender but not rigid, 
vaginal examination reveals a tender pelvis 
with or without a palpable mass and at times 
percussion will reveal free fluid in the abdomen. 
Severe hemorrhage from a ruptured graafian fol- 
licle gives a similar clinical picture, but the 
accompanying evidences of pregnancy are lack- 
ing; indications for treatment in both condi- 
tions are identical. It has been argued in some 
quarters that death from hemorrhage does not 
occur and consequently that cases of ruptured 
ectopic gestation should be treated expectantly 
until they have fully recovered from the primary 
shock and depression. It is readily admitted 
that in some cases the shock and depression 
are out of all proportion to the direct blood loss, 
clearly indicating that in such cases factors other 
than hemorrhage play a role and that delayed 
operation in such instances may lessen the haz- 
ard to the patient. It is further admitted that 
if at the time the patient comes under observa- 
tion, some hours after rupture, there is evidence 
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of cessation of bleeding, delayed operation may 
again be advantageous. On the other hand, 
it is submitted from personal knowledge that 
patients do die from primary hemorrhage. It is 
further submitted that it is impossible to dis- 
tinguish on clinical signs alone the case in which 
the alarming symptoms are largely due to shock, 
from the one in which they are largely due to 
hemorrhage. The blood count cannot be relied 
upon for an accurate estimate of blood loss be- 
cause of fluid concentration. Hence, unless the 
lapse of time since onset of symptoms and the 
condition of the patient plainly indicate that 
cessation of bleeding has occurred, it has been 
our practice to rehabilitate the patient with 
transfusions and to do an immediate operation, 
following which further transfusion of blood 
and glucose solution subcutaneously or intra- 
venously are employed. 

Acute cholecystitis furnishes an instance of 
the acute abdominal emergency about the proper 
treatment of which there is as yet no unanimity 
of opinion. Typical cases are readily recognized, 
the atypical ones as readily confounded with 
appendicitis, leaking peptic ulcer and pancrea- 
titis. Difference of opinion arises when the 
question of their consideration as surgical emer- 
gencies is approached; gangrenes and perfora- 
tions readily fall within this category, but the 
advisability of immediate or of early operations 
in acute inflammations of the gallbadder finds 
both proponents and opponents. To review the 
arguments for and against and to survey the 
statistical results are beyond the scope of this 
paper. Our personal belief and practice is to 
place the acute obstructive type of cholecystitis 
in the emergency group since 95 per cent of all 
gangrenes and perforations occur in acutely ob- 
structed and infected gallbladders. The infec- 
tious type of cholecystitis without obstruction 
does not carry with it much threat of these com- 
plications; both empyema and hydrops are 
chronic obstructive lesions and are relatively 
free from such dangers, hence offer some basis 
for the arguments of thosé who would place them 
in the elective group. With coincident blockage 
of the cystic duct and the presence of active 
infection in the gallbladder, delay only too often 
invites the appearance of complications which 
not only enhance the danger to the patient but 
increase the technical difficulty of a subsequent 
operation. Gangrene, perforation into the liver 
with the formation of an hepatic abscess, perfo- 
ration through the free surface of the gallbladder 
with diffuse peritonitis or, if walled off by ad- 
herent adjacent viscera, the production of a 
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subhepatic abscess, cholangitis, hepatitis and 
pancreatitis all follow in the wake of acute in- 
fection in an obstructed gallbladder and their 
prevention by early operation will give both a 
lower morbidity and a lower mortality than the 
expectant plan of treatment which consists largely 
in hoping and expecting the infection to subside 
before operation is undertaken. To consider 
them as emergencies does not prohibit the ex- 
penditure of some hours in buttressing the liver 
with glucose, in correcting the deviations in 
body chemistry, and in restoring the proper bal- 
ance in body fluids. 


Conditions Simulating Acute Abdominal Dis- 
ease.—While it is vitally important to recognize 
and act upon the symptoms urgently indicating 
surgical intervention in acute abdominal condi- 
tions, it is also important to appreciate the 
source of threatening symptoms caused by con- 
ditions not amenable to surgery. A good gen- 
eral rule is to regard the presence of pain, nau- 
sea, vomiting and constipation for as long as six 
hours as indicative of an intra-abdominal sur- 
gical lesion until proven otherwise. While the 
absence of constipation and the presence of diar- 
rhea usually betoken medical rather than surgi- 
cal illness, it cannot be accepted as positively 
excluding the latter. A well taken history com- 
bined with a complete physical examination from 
head to feet and an analysis of the blood and 
urine should be given every patient presenting 
acute abdominal symptoms. By so doing one may 
hope to avoid most of the pitfalls in diagnosis 
in conditions simulating the acute surgical abdo- 
men. The abdominal crises of lead poisoning 
at times give rise to symptoms not unlike those 
observed in perforations of peptic ulcers. Se- 
vere, painful colic, nausea and vomiting with 
board-like rigidity of the abdominal wall are 
present. A history of previous attacks, the oc- 
cupation of the patient, the bluish discoloration 
of the gums when present and the stippling of 
the red cells all point to the true condition, but 
do not rule out concomitant disease. The symp- 
toms associated with lead colic may be dissi- 
pated within two or three hours by the admin- 
istration of calcium chloride intravenously. In 
doubtful cases the additional time required for 
this therapeutic test will not materially enhance 
the risk to the patient with an acute lesion and 
may be the means of avoiding a needless opera- 
tion. 

The gastric crises of tabes dorsalis may seem- 
ingly counterfeit the acute abdomen, especially 
gallstone colic and perforated peptic ulcer. The 
pains may be severe and uncontrollable vomit- 
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ing may occur. The points to remember are: 
shock is absent, the temperature does not rise, 
the pulse may increase in frequency, but its 
volume remains good and, possibly most impor- 
tant, the abdominal wail is not rigid in the in- 
tervals of the pain of a gastric crisis. This alone 
should direct attention io the pupillary reactions 
and knee jerks and to the history of luetic dis- 
ease. At the same time it should be borne in 
mind that although these may be positive and 
persistent, board-like rigidity of the abdominal 
wall means something more than a tabetic crisis. 
Diabetic acidosis will at times exhibit the pri- 
mary diagnostic criteria for the acute surgical 
abdomen, namely: pain, nausea, vomiting, fever 
and increase in the white cell count. When one 
considers that infection in a diabetic may pre- 
cipitate acidosis and that an acute abdominal 
condition may coexist with diabetes, the prob- 
lem becomes somewhat complex. Doubtless in 
many instances a differential diagnosis cannot 
be made without the aid of blood chemical study 
and urinalysis. Any patient who has a history 
of glycosuria or in whom sugar or ketone bodies 
are found in the urine should never be operated 
upon until chemical investigations of the blood 
have been made. If these reveal diabetic acido- 
sis to be present, no mistake can be made in 
treating this vigorously; if the abdominal symp- 
toms subside as the acidosis improves the diag- 
nosis is relatively simple; if they do not subside 
the assumption that a surgical condition exists 
is justified and the indicated surgical treatment 
may then be carried out. Diaphragmatic pleurisy 
and incipient or central pneumonia may cause 
abdominal pain and rigidity accompanied with 
vomiting, fever and leukocytosis. In children 
in whom the thoracic signs are late in appear- 
ing and in some cases of diaphragmatic pleurisy 
in which few signs may be found diagnosis may 
be difficult, particularly if the right chest be 
the one involved, when the abdominal signs may 
strongly suggest appendicitis. The chest lesions 
frequently develop in the course of a common 
cold, are often initiated with a chill, the pulse- 
respiration ratio is lessened, the alae nasi dilate 
with inspiration, the psoas and obturator tests 
are always negative and pain and tenderness 
upon rectal examination are absent. Pressure 
upon the left side of the abdomen increases the 
pain if it be abdominal in origin, fails to do so 
if it be thoracic in origin. Morphine in suffi- 
cient dosage to relieve the pain will aid in making 
a differentiation; if the lesion be in the thorax 
the rigidity and pain upon pressure will be ab- 
sent, while if it be in the abdomen pain will 
still be elicited upon pressure. Finally an x-ray 
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film of the chest will be of help in cases which 
still remain doubtful. 

Dr. Ross V. Patterson, in an article upon 
“Coronary Thrombosis with Special Reference 
to Its Differentiation from Abdominal Surgical 
Conditions,” makes the following terse com- 
ment: 


“The importance of an accurate diagnosis in doubtful 
cases of abdominal affections is obvious. It may be 
emphasized that in those individuals past 40 years of 
age who exhibit acute fulminating pain in the upper ab- 
domen, coronary thrombosis should be considered. Com- 
mon to certain abdominal conditions and coronary oc- 
clusion are the following: rapidly developing, spon- 
taneous pain of intense character, chiefly referred to 
the upper abdomen; muscular rigidity ; epigastric tender- 
ness; vomiting, followed by shock and collapse; fever, 
leukocytosis; and even jaundice and enlarged liver. 
With slight modification of the description these are 
the symptoms of gallstone colic, perforated peptic ul- 
cer, acute pancreatitis, acute appendicitis and of various 
acute intestinal conditions. A laparotomy in such cir- 
cumstances may prove fatal; indeed the occurence of 
tragedies, the result of this error, is already a matter 
of record. Of cardinal importance in recognizing a 
coronary affection in doubtful cases is a history of 
arterial hypertension, previous attacks of angina pectoris, 
a sense of constriction in the chest, although the pain 
may be almost entirely abdominal, aching in the arms, 
dyspnea, progressive fall in blood pressure, a rise in the 
pulse rate, feeble heart sounds, gallop rhythm, and the 
distinctive electrocardiographic findings early in the 
course.” 

Calculi impacted in the right ureter and sal- 
pingitis, particularly in unmarried girls from 
whom a full and correct history is seldom ob- 
tainable, have also been sources of error. The 
urinary findings and the distribution of pain 
in the former should lead to a study of the uri- 
nary tract before resorting to operation; the 
pelvic tenderness in the latter, especially when 
bilateral, the preponderance of hypogastric over 
epigastric pain and the presence of a vaginal 
discharge should impel one to make a vaginal 
examination. The determination of virginity 
strongly suggests the appendix as the causative 
factor; in its absence a satisfactory pelvic ex- 
amination will usually permit of a differentia- 
tion between the appendix and the fallopian tube 
as to the causation of symptoms. 


Factors of Safety in Emergency Abdominal 
Operations —While the operative procedure is 
the sine qua non in the treatment of acute ab- 
dominal emergencies, certain measures in pre- 
operative, operative and postoperative care 
greatly add to its safety. Shock ic commonly 
encountered in patients with acute abdominal 
lesions; the blood volume is reduced, the degree 
becoming more severe when there is an associated 
loss of blood. Restoration of blood volume 
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and plasma volume are essential to recovery 
whether accomplished by natural forces or with 
the aid of appropriate treatment. The most 
satisfactory remedial agent is whole or citrated 
blood, but it is not always easy or convenient 
to perform emergency transfusions; valuable 
time is consumed in securing donors and in typ- 
ing and cross matching the bloods of donor and 
recipient. A 6 per cent solution of acacia, which 
has the same viscosity as whole blood and the 
same osmotic pressure as plasma due to its col- 
loid content, is a satisfactory substitute for 
whole blood in maintaining blood volume. It 
has the advantage of being marketed in 100 
c. c. ampules which, when diluted with 400 c. c. 
of sterile water, furnishes a solution containing 
6 per cent of acacia and 0.9 per cent of sodium 
chloride. Its availability, ready preparation, 
ease of employment and gratifying effect make 
it a valuable addition to operating room equip- 
ment. 

Excessive vomiting produces a dehydration 
toxemia, to which, in intestinal obstruction, is 
added the poisoning from toxic substances ab- 
sorbed from the injured mucosa of the obstructed 
bowel. Operation should not be undertaken un- 
til measures looking toward their correction have 
been instituted. The blood of such patients 
will show a decrease in the blood chloride; this 
loss should be replaced with sodium chloride in 
solution, both subcutaneously and intravenously, 
from 1 to 2 per cent solution for the former and 
from 3 to 5 per cent solution for the latter method 
of administration. In patients with acute ab- 
dominal crises the disordered intestinal peristal- 
sis prohibits the administration of fluids by 
mouth. Not only is the ingested fluid vomited, 
but the fluid secreted into the gastro-intestinal 
tract, with its contained salts, is lost in similar 
manner. Water and glucose should be given in 
abundance, subcutaneously and intravenously, to 
overcome dehydration and starvation and to 
promote and maintain the metabolic and water 
balance of the patient. This latter indication 
is of equal importance in the postoperative care 
as in the preoperative preparation, the glucose 
overcoming the tendency to ketosis, the sodium 
chloride maintaining the chemical balance and 
the water preserving the fluid balance. It has 
been our practice to give in this manner from 
3 to 5,000 c. c. during each twenty-four hour 
period until the gastro-intestinal tract is again 
able to assimilate an adequate amount of food 
and fluids. In the event of impairment of renal 
function hypertonic solutions of glucose or suc- 
rose are used as stimulants to renal output. The 


indwelling Levine tube, with or without suction, 
is in many cases a necessary adjuvant in re- 
lieving the upper intestinal tract of distention 
from fluids and gases. Enterostomies, in se- 
lected cases, serve a similar purpose in the lower 
intestinal tract. The choice of anesthetic, if 
judiciously made, may well add to the safety of 
operation. Nitrous oxide, ethylene, cyclopro- 
pane, ether and spinal anesthesia with carbon 
dioxide and oxygen as adjuvants, used alone or 
in combination, with or without pre-anesthetic 
synergistic medication, offer opportunity for se- 
lecting the method best suited to the individual 
case. 


THE MANAGEMENT OF COLITIS* 


By Harry Etpripce Murry, M.D. 
Texarkana, Arkansas-Texas 


The term “colitis” implies inflammation of 
the large intestine. To clarify this conception, 
knowledge of the structure and function of this 
organ will be reviewed. 

The large intestine has an internal lining of 
mucous membrane, two muscular coats consist- 
ing of circular and longitudinal muscles, and a 
serous outside coat, making a fairly tough, flexi- 
ble, expansive and elongated sac. 

The organ is supplied by both autonomic and 
spinal nerves. Spinal nerves pass to the colon 
indirectly through the ganglia. Epigastric dis- 
comfort and pain may be the result of lesions 
in many parts of the large intestine. 

In civilized man, one of the important func- 
tions of the colon is that of holding bulky diges- 
tive products and waste until they can be con- 
veniently eliminated. A second very important 
function is delivering to the body the water 
which has been imbibed and poured into the 
small intestine during digestion. Absorption of 
minerals, sugar, salt, and drugs takes place 
from the large intestine. Detoxification of bac- 
teria is said to go on. The colon and its con- 
tent literally float in the abdomen and the 
mesentery serves more as a guy-rope than as 
a support. 

The chief constituent of secretion from the 
colon is mucus. Its function is obviously that 
of a lubricant to the feces as well as a protec- 
tive agent to the lining of the large intestine. 


*Chairman’s Address, Section on Gastroenterology, Southern 
Medical Association, Thirty-First Annual Meeting, New Orleans, 
Louisiana, November 30--December 1-2-3, 1937. 
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Excess mucus undoubtedly does not prevent ex- 
cess absorption of bacteria from the intestine. 

Colitis can be said to exist only when there 
is demonstrable evidence of inflammation of the 
intestinal wall or lining. Colitis may have seri- 
ous complications and at times may be death- 
dealing. 

A thoroughly taken and intelligently directed 
history is a most important part of the diag- 
nosis. Careful and detailed physical examina- 
tion is undoubtedly of second greatest impor- 
tance, and probably the most important part of 
this is accurate digital rectal examination. 

Other objective tests leading to a diagnosis 
should include study of the stools and rectal 
emissions, proctoscopic sigmoidoscopic examina- 
tions and roentgenologic investigations, per- 
formed in the order listed. At times, too, analy- 
sis of the gastric content thoracic roentgenog- 
raphy, and studies of the blood may throw 
light on the nature of a given case of colitis. 
A diagnosis merely of colitis is not sufficient; 
for on the nature and cause of the colitis de- 
pends the treatment. 


CHRONIC ULCERATIVE COLITIS 


Chronic ulcerative colitis is one of the most 
serious diseases to attack the digestive tract of 
man. When this term is used, reference is to a 
particular type of ulcerative colitis, designated 
by some as “colitis ulcerosa gravis.” 

Etiology.—Among theories of the cause of this 
dreaded disease the following should be men- 
tioned: (1) infection by a variety of prevalent 
bacteria in the intestine, those bacteria becom- 
ing pathogenic under suitable conditions, such 
as trauma, or the presence of dietary or other 
deficiency; (2) deficiency of vitamins, minerals, 
or other substances; (3) infection by organisms 
of the type of Escherichia coli, Shigella dysen- 
teriae, and Shigella paradysenteriae ; (4) disturb- 
ance of body metabolism such as occurs in dia- 
betes; goiter and similar disease; (5) the resid- 
ual infection following infestation by parasites; 
and (6) the invasion by a specific microorgan- 
ism or a group of microorganisms of the strepto- 
coccic type. The last (6) has the great major- 
ity of students of the disease as its advocates, 
and the number of adherents to this view is 
increasing annually. 

Extensive experimental and clinical investiga- 
tions by many workers have established a diplo- 
streptococcus of characteristic morphologic and 
biologic properties as at least one of the main 
instigators of the disease. For practical -pur- 


. 


Vol. 31 No.1 


poses, this streptococcus may be considered the 
inciting factor in this disease. Many conditions 
have been found to predispose to this infection. 


A climate which predisposes people to fre- 
quent respiratory difficulties is prone to be a 
factor in initiating the chronic ulcerative colitis, 
as well as causing recurrence of it. 


Pathology.—Fortunately, in this disease, the 
proctoscope and sigmoidoscope make it possible 
to observe the pathologic anatomy when the pa- 
tient is living, from inception of the disease to 
its well-advanced state. 

The earliest changes demonstrable by procto- 
scopic examination are those of a diffuse in- 
flammatory reaction in the mucous membrane of 
the colon. There is no sharp line of demarca- 
tion between healthy and abnormal tissue. Nu- 
merous small hemorrhages are scattered about 
in the diffusely inflamed mucosa of any in- 
volved segment. 


In the second stage an additional character- 
istic appears in the guise of edema of the mucous 
membrane. The mucous membrane now appears 
thick, red and boggy. It is so easily trauma- 
tized that only slight contact of the metallic 
end of the examining instrument with the dis- 
eased intestinal wall is necessary to cause bleed- 
ing. 

In this hyperemic and edematous mucosa, lit- 
tle spots (miliary abscesses) are scattered dif- 
fusely throughout the wall of the diseased por- 
tion of the bowel. This occurs in the third stage 
of the disease. 


The miliary abscesses ultimately overcome the 
limiting effect of the superficial lining of the 
mucous membrane and rupture through it, leav- 
ing open ulcers. These are the miliary ulcers 
of chronic ulcerative colitis; and now the wall 
presents the typical, diffuse, granular, bleeding, 
“moth-eaten’”’ appearance, the fourth stage of 
chronic ulcerative colitis. 

The four stages will be observed only in those 
cases in which the disease has not been present 
previously. The disease is characterized by 
periods of exacerbation and remission, and after 
one attack has subsided the wall of the bowel 
will present many variations in appearance. 
Probably five separate stages, therefore, should 
be recognized, because there are four stages of 
activity, and one which covers the period of re- 
mission. 

In subsequent attacks, the hyperemia, edema, 
miliary abscesses, and miliary ulcers will be 
seen in regular order in those parts of the mucous 
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membrane which are not deformed and scarred. 
Contraction of the wall of the bowel is a con- 
stant feature, and is one of the cardinal diag- 
nostic characteristics of chronic ulcerative colitis. 


The last stage of the disease is seen at ne- 
cropsy. Then occurs ulcers, penetrating the 
wall, at times to the serosa, and sometimes actu- 
ally perforating the wall. The narrowing of 
the colon parallels the ulceration. In the ad- 
vanced stages of disease, the wall of the colon 
may be many times the usual thickness. 


Diagnosis Existence of chronic ulcerative 
colitis often may be suspected by the patient’s 
general appearance. 

These patients will relate a history of fre- 
quent, intractable rectal discharges of blood, 
pus and mucus mixed with feces of variable 
consistency. 

A morbid body odor may prevail; and septic 
type of fever, such as that seen in any type 
of septic process, may be present. Slight ele- 
vation of temperature is common, even in the 
more chronic cases. 

A digital examination will reveal a very spas- 
tic and tender anus. The finger will come in 
contact with the narrowed rectal lumen, a sen- 
sation of stiffness of the wall will be imparted 
to it. In the early cases there is a diffusely 
granular mucous membrane; in the later cases 
disseminated mucosal protrusions give the sen- 
sation of plateaus on an otherwise fairly smooth 
but granular surface. 

The proctoscopic examination is the most use- 
ful and reliable method of making a diagnosis 
since the characteristic lesions will be seen in 
nearly 95 per cent of the cases. 

In about 80 per cent of the cases the lesions 
are demonstrable above the rectosigmoid. Hence, 
roentgenologic investigation becomes a most val- 
uable diagnostic aid. The examination of a case 
of colitis is never complete without roentgeno- 
logic study. 

In general, the appearance of the colon of a 
patient who has chronic ulcerative colitis varies 
with the virulence and state of the infection, 
with the acuteness of chronicity of the disease, 
with the amount of injury done to the colon, 
with the number of exacerbations of the trouble 
the patient may have had, with the extent of in- 
volvement, and with the presence or absence of 
complications, such as polyposis, strictures, ma- 
lignant changes and secondary infection. 

There is a characteristic blood picture in 
chronic ulcerative colitis. The anemia is of the 
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hemoglobin deficiency type. Leukocytes may 
not be increased in total numbers, but a marked 
shift to the left may be seen and an astounding 
predominance of non-filamented polymorphonu- 
clear neutrophils is noted. 


Complications.—Serious complications and se- 
quelae may well be expected in the wake of an 
infectious disease so severe and destructive as 
chronic ulcerative colitis. 

In a group of more than 1,500 patients who 
had this disease and who have come under ob- 
servation, a great variety of complications have 
been recorded. 

Treatment.—The management of this disease 
is largely a medical problem. One should not 
speak of its cure but of its control. This is a 
disease in which wise guidance of the patient 
for a long period of time is essential. 

In the acute, fulminating cas2, rest in bed 
and absolute quiet should be maintained until 
the patient is free of fever, and then there should 
be a very gradual return to physical activity. 
To rest the intestinal tract it may be necessary 
to withhold food by mouth and to give fluids 
parenterally. For the more chronic, although 
severe cases without fever, restful recreation is 
important. 

The feeding of these patients presents a dif- 
ficult dietary problem. For the average case 
the essential features to be considered in the 
diet are that it shall not be irritating. That is, 
it shall be of low residue; it shall have an ade- 
quate content of proteins, calories, vitamins, and 
minerals; and it shall be offered as attractively 
as possible. 

The injections of serums and vaccine forms 
the most important part of the program of man- 
agement. These have been prepared from the 
diplostreptococcus of chronic ulcerative colitis. 

Innumerable medicines have been tried in this 
disease with indifferent success in most cases. 
Opium and codeine may be given sparingly. 
The value of blood transfusions in some cases 
is inestimable. So-called immuno-transfusion 
has yielded encouraging results. 

Removal of distant foci of infection, at the 
proper time, usually in the stage of quie#cence 
of the disease, seems distinctly indicated. 


Surgical Management.—Except for such es- 
sential operations as opening a perirectal ab- 
scess, draining any distant focus, or an opera- 
tion for acute intercurrent surgical disease, treat- 
ment with the knife should be confined to com- 
plications. A few men still advocate early sur- 
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gical intervention (perhaps ileostomy) and some 
even advise colectomy for the uncomplicated 
disease. Experience has taught us that such 
treatment is much too radical, the mortality too 
high, and the end results are not generally sat- 
isfactory. Ileostomy for uncomplicated chronic 
ulcerative colitis has been performed less and 
less often. There are, however, some sequelae 
of this disease that demand operation; the prin- 
cipal among these are polyposis, neoplasm, stric- 
ture, perirectal abscess, and occasionally perfor- 
ation and massive hemorrhage. 


Although the present treatment of chronic ul- 
cerative colitis leaves much to be desired, a dis- 
tinct advance has been made over other previ- 
ous and contemporary endeavors. Chronic ul- 
cerative colitis must be considered somewhat as 
tuberculosis is considered, namely: as a regres- 
sive, destructive inflammation of the large in- 
testine in which, to stem the tide, many measures 
must be brought into play and the patient as 
well as the physician must learn long-suffering 
and patience. 


AMEBIC COLITIS: AMEBIASIS 


Amebiasis is an infectious disease of the large 
intestine in which Endameba histolytica is the 
primary invader. 

Etiology.—Although other types of ameba 
have been found in the intestine of man, only 
Endameba histolytica is thought to be patho- 
genic. Endameba histolytica is essentially a 
tissue parasite, living in the tissues of man. It 
may live for a limited time in the lumen of the 
bowel. The principal source of this infection is 
contaminated materials taken into the mouth. 
which may be food as well as drink. 

Pathology—The lesion of amebic colitis is 
ulceration of the mucous membrane. As long 
as the invasion is by amebas, little cellular re- 
sponse is made by the host, so that few poly- 
morphonuclear cells may be found in the lesions. 
Soon, however, bacteria gain access to the tis- 
sues; then cellular response, with degeneration 
follows and the lesion takes on the appearance 
of an abscess. 

Edema, formation of fibrin, cellular degenera 
tion, and intercellular fibrosis will result in some 
thickening of the wall of the bowel, but instead 
of this thickening’s being diffuse, as in chronic 
ulcerative colitis, involvement will be only of 
small stretches of wall, and the thickening, evea 
in severely involved portions, will be relatively 
much less. 

The severest lesions occur in the cecum. -UI- 
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cers of the rectum are likely to be shallow. 
Occasionally, tumefactive masses, resembling the 
so-called infectious granuloma, result from lo- 
calized, slowly developing amebic infection. 

Diagnosis—History.—The course of this dis- 
ease is changeable, ranging from attacks of very 
acute fulminating colitis to mild and seemingly 
negligible forms of intestinal dysfunction. How- 
ever, spells of diarrhea, coming on suddenly, 
with passage of blood and large amounts of mu- 
cus, and accompanied by tenesmus, should make 
the clinician suspicious that an amebic type of 
colitis is present until proof to the contrary is 
available. The most common history is of 
recurrent exacerbations of diarrhea, becoming 
progressively more severe in the presence of 
some intercurrent infection or other debilitating 
condition. Subsequent remissions, without par- 
ticular treatment, may occur. 

General Examination.—Certain complications, 
such as a hepatic abscess or pulmonary infection, 
may direct attention to the source of the trouble. 

Stools—The absolute diagnosis of amebiasis 
is dependent on the findings of Endameba his- 
tolytica in the stools or other bodily discharges. 
The most direct and satisfactory method of 
diagnosis is by examination of such stools. 

Proctoscopic Examination.—About a third of 
the patients who have active amebic dysentery 
have demonstrable amebic proctitis, but only 
slightly more than a tenth of the patients who 
have Endameba histolytica have grossly visible 
ulcers in the rectum. The appearance of the 
rectal lesions, even when repeated examinations 
of stools give negative results, often provides suf- 
ficient evidence for a positive diagnosis. 

In the general run of cases the ulcers are dis- 
crete, and the mucosa between them, although 
not normal, is so mildly inflamed as to seem 
relatively uninvolved. 

Roentgenologic Examinations.—After a bari- 
um enema, in patients who have amebiasis (not 
those who have chronic ulcerative colitis) roent- 
genologic examinations are important for their 
negative rather than for their positive value. Pa- 
tients who present positive roentgenologic evi- 
dence of amebic colitis are rare; when such signs 
are present, they are usually in the cecum and 
ascending colon. In the North Temperate Zone, 
ulceration of the colon of amebic origin is very 
likely to be less severe and less extensive than 
that which is of tuberculous or streptococcal 
origin. 

Complications. —Lesions of other bodily struc- 
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tures occur in association with the presence of 
Endameba histolytica in the intestine. Such le- 
sions are largely in the form of distant abscesses. 
The common complications include hepatic ab- 
scess, pulmonary abscess, pericarditis, abscess 
of the brain, splenic abscess, urogenital abscess, 
cutaneous ulcers, and strictures of the bowel. 

Treatment.—Few diseases respond so well tu 
treatment, when the treatment is properly given, 
as does acute amebic dysentery. 


The drugs in common use for treatment are 
of four types: (1) alkaloids, such as ipecac and 
its derivatives, emetine, auremetine, bismuth 
emetine iodide, and kurchi; (2) organic arsen- 
ical preparations, such as stovarsol, the methen- 
amine derivative of meta-amino-para-oxyphenyl- 
arsenic acid (treparsol), and p-carbamino-phenyl 
arsenic acid (carbarsone); (3) substances con- 
taining oxyquinoline, such as chiniofon and vio- 
form, and (4) miscellaneous antiseptics and as- 
tringent substances, such as bismuth resorcinol 
and dihydranol. 

For acute dysentery, the following combina- 
tion of drugs has been very satisfactory: emetine 
hydrochloride, meta - amino - para - oxypheny] - 
arsenic acid (treparsol) and vioform. A warning 
about the use of emetine should be expressed. 
Effective doses lie within its toxic range. Be- 
ginning at the same time that emetine is given, 
meta-amino-para-oxyphenyl-arsenic acid (trepar- 
sol) in tablet form is also given. 

P-carbamino-pheny] arsenic acid (carbarsone ) 
has been used in a way similar to that in which 
meta-amino-para-oxyphenyl-arsenic acid (trepar- 
sol) is used. Oxyquinoline derivatives also are 
employed. The stools are usually cleared of 
amebas and clinical cure is effected by proper 
treatment with these drugs. 


Persistence in adequate and properly timed 
administration of these drugs is the keystone to 
successful treatment. 

Rest is an adjunct to the treatment described. 
A soft to relatively low-residue diet should be 
given during the acute stages of the disease. 

Following the course of treatment, stools 
should be examined on three successive days. 
If no parasites are found, this should be re- 
peated at the end of a month and again two 
months later. 


TUBERCULOUS COLITIS 


Tuberculous colitis is usually secondary to 
tuberculous disease of the lungs or other bodily 
structures. 
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Etiology.—Crowded living quarters, poor ven- 
tilation, improper food, unclean milk, infections 
of the upper portion of the respiratory tract, and 
many other conditions always have been thought 
of as factors laying the groundwork for the en- 
trance of bacilli of tuberculosis. The bacilli of 
tuberculosis may gain entrance to the intestinal 
tract by swallowing and by the hematogenous 
and lymphogenous routes. 

Pathology.—The lesions of the intestine may 
be ulcerative, sclerotic or fibrous, and hyper- 
trophic or hyperplastic. 

The lesions are usually found in the terminal 
portion of the ileum and in the cecum. How- 
ever, any part of the digestive tract may be af- 
fected. Early infections of the solitary lymph 
follicles, and of Peyer’s patches, appear as nodu- 
lar elevations about 1 mm. in diameter. These 
are at first grey and later yellow. They are in 
marked contrast to the early lesions of chronic 
ulcerative colitis of streptococcal type, which do 
not affect the lymph follicles as such, but affect 
any point or section of lining of the bowel. 

The mucosa becomes necrotic at the apex of 
the turbercle, and finally a craterlike ulcer is 
formed by its rupture. Fibrin and polymorpho- 
nuclear leukocytes appear and a diffuse inflam- 
matory process is set up about the ulcer. 

Healing goes on simultaneously with destruc- 
tion, giving very bizarre pictures. Adhesions 
may occur to adjacent loops of bowel, to the 
omentum, or to the parietal peritoneum. 

In the hyperplastic type of intestinal tuber- 
culosis, the process is usually confined to one 
segment, and usually to the cecal region. The 
mucous membrane may be thrown into folds. 
The outer coats of the intestine become thick- 
ened by connective tissue and infiltration with 
round cells. There results, then, a hard, dense 
tumor designated by some as a tuberculoma. 

The sclerotic type of tuberculosis has features 
of both the hyperplastic and the ulcerative 
types. Here healing seems to keep ahead of ul- 
ceration, resulting in much scarring and narrow- 
ing of the intestinal lumen without actual tume- 
faction. 

Diagnosis —In ulcerative tuberculosis of the 
bowel the most important item in the diagnosis 
is a history of tuberculosis of some other part 
of the body, particularly the lungs. As the dis- 
ease progresses, there may be complaints of dis- 
comfort, pain, and diarrhea, alternating with 
constipation. 


The presence of acid-fast bacilli in the stools 
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usually will indicate tuberculosis, but not neces- 
sarily in the intestine. In the main, the diag- 
nostic importance of the stools lies in their nega- 
tive values. 


The proctoscopic examination is rarely diag- 
nostic. However, when the lesions have extended 
far enough to involve the rectum they have fea- 
tures suggestive of tuberculous ulcers. 


Roentgenologic examination has the greatest 
diagnostic value. The most extensive disease 
will be found in the cecum and ascending colon. 
There will appear variable degrees of narrowing 
of the lumen, hypermotility and rapid emptying 
and filling of the involved segments. 


Treatment —Tuberculosis here, as elsewhere 
in the body, is essentially a disease for medical 
management. For the ulcerative type the suc- 
cess of treatment will be almost directly pro- 
portional to early diagnosis. The object of 
treatment should be to take as much of the bur- 
den as possible off the inflamed and handicap- 
ped bowel. The diet should be smooth and low 
in residue. Rest is the keystone of treatment. 
Heliotherapy should be given very cautiously. 
Some have advocated the injection of oxygen 
into the peritoneal cavity and others the use of 
roentgen therapy. Among the drugs enjoying 
greatest favor should be mentioned arsenic, cal- 
cium, mercury, and preparations of parathyroid 
extract. Sanatorium care is important. In the 
hyperplastic type of tuberculosis surgical resec- 
tion or at least diverting the fecal stream away 
from the lesion seems the treatment of choice. 


SO-CALLED MUCOUS COLITIS: IRRITABLE COLON 


Many names have been suggested for this 
syndrome indicating individual impressions of a 
variety of functional disorders of the large in- 
testine. Thus, there are the terms, “irritable 
colon,” “unstable colon,” “simple colitis,” “spas- 
tic colitis,” ‘“‘mucous colitis,” “catarrhal colitis,” 
“mucomembranous colitis,” “mucous colopathy,” 
“myxomembranous colitis,’ “myxorrhea mam- 
branacea,” “myxoneurosis intestinalis,” “fermen- 
tative colitis,” “toxic colitis,’ and other similar 
designations that attempt to describe a syndrome 
of varied symptoms. In cases in which the 
complaints could be catalogued under any of 
the above designations, one should search for 
the cause of the difficulty at points distant from 
the colon. The condition will be designated 
herein as “irritable colon.” 

Diagnosis —In these cases, then, probably the 
history forms the most important diagnostic fea- 
ture or procedure; it is of even greater impor- 
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tance than in actual colitis. The patient should 
be encouraged to tell all he can of the various 
phases which constitute the background for the 
intestinal upset. 

All symptoms of a hypersensitive nervous sys- 
tem, with particular reference to the abdomen, 
are possible. Abdominal pains and discomfort, 
burning and aching, misery and distress, and 
occasionally cutting, colicky, and intense pains 
may be described as being felt anywhere in the 
abdomen;. but they usually can be traced to 
some point along the course of the large intes- 
tine. Abdominal soreness, too, is common. Con- 
stipation is complained of as frequently as is 
diarrhea by these patients, or there may be 
periods of constipation alternating with mild 
diarrhea. 

These patients will pass visible mucous with 
the stool or frequently separate from it. If the 
individual’s attention is directed once to the 
presence of mucous in the intestinal evacuations, 
it is likely that every evacuation will be scruti- 
nized closely by him. Many of these symptoms, 
both systemic and local, occur when the patient 
is fatigued, worried, angry, or mentally upset 
by a love affair, a family quarrel, or a business 
loss. 

The physical examination may not reveal any 
very striking abnormalities. Careful digital ex- 
amination may reveal minor disturbances of the 
rectum, such as cryptitis, papillitis, poor sphinc- 
teric control, or large rectocele, all having a 
bearing on the ease of emptying the rectum. 

Gross and microscopic examination of the 
stools should be carried out before any inter- 
ference with intestinal habits has taken place. 
Roentgenologic examination of the thorax is ad- 
visable to be sure that incipient tuberculosis 
does not exist. Complete studies of the blood 
and urinalysis should be performed. In many 
cases analysis of gastric content is indicated. 
Proctoscopic examination should always be done. 

Roentgenologic examination of the colon usu- 
ally should be the final step of the examination. 
Occasionaly the barium meal should be watched 
in its progress through the stomach and small 
intestine. 

It is doubtful that there is any single group 
of patients for whom a careful, systematic series 
of examinations has more value than it has in 
a group composed of patients who have mucous 
colitis or irritable colon. 

Treatment.—The management of these cases 
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is individual. True enough, certain broad prin- 
ciples of prophylactic and active treatment can 
be laid down, but their modification is very 
necessary. 


A detailed program of activities must be out- 
lined, including dietary advice, physiotherapy, 
administration of drugs, occupational therapy, 
and many other details of a slowly progressive 
effort from which the patient is not allowed to 
deviate. The diet will vary with the symptom 
of constipation or diarrhea. 

Rest is an important therapeutic agent. This 
should be, whenever expedient, in the form of 
a restful change. 


The importance of physiotherapy can hardly 
be overrated. It has its greatest value in treat- 


‘ment of the body generally, in the form of bak- 


ing, massage, and baths. 


For the constipated individual, bulk in some 
form may be added to the diet. Among the 
more bland bulk producers is agar. Mineral 
oil given by mouth and warm rectal instillations 
at bedtime are often helpful. 


For the individual who has loose stools, some 
form of opium or codeine may be useful. Quan- 
tities allowed should be minimal. Sometimes, 
too, one of the powders should be given. When 
there seems to be definite evidence of spasm, 
some form of belladonna or other antispasmodic 
mixture, given just to physiologic effect, has 
afforded relief. 

Vaccines prepared from the prevailing bacteria 
of the intestinal canal seem to have value in 
selected cases. Similar effects have been noticed 
from taking small amounts of ricinoleate by 
mouth. 

Colonic irrigations are mentioned principaily 
for condemnation. They have been used freely, 
sometimes with distinct harm to the patient. 
Mucus is the protective lubricant of the intes- 
tine and any effort to wash away the mucus is 
not only fraught with danger to the bowel, but 
defeats every sane therapeutic effort. There 
may be times when small, warm enemas of physi- 
ologic solution of sodium chloride are iudicated 
for cleansing purposes, but colonic irrigation, 
in these cases, should constitute no more than 
this. 

In the final analysis, relief of a patient who 
has an irritable colon is not dependent on any 
single therapeutic measure, but on the patient’s 
ability to adopt a well ordered program of activ- 
ity, and on the physician’s understanding of the 
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stuff of which the patient is made. So long as 
patients cling to the hope that by “curing” con- 
stipation and diarrhea, relieving indigestion, or 
stopping a flow of mucus in the stools they will 
be well, most of them will be disappointed. The 
problem is to learn to live without overdoing. 


THE INFLUENCE OF RACE ON PROCTOL- 
OGY IN THE SOUTH* 


By Curtice Rosser, M.D., F.A.C.S.t 
Dallas, Texas 


It is especially appropriate that variations in 
disease attributable to ethnic factors should be 
discussed before a medical gathering in New 
Orleans, because this great medical center of the 
South has contributed to scientific literature a 
veritable cycle of critical studies of pathological 
processes in the Southern Negro as contrasted 
with those of the white race. 

In 1896, shortly after Balloch’ had called at- 
tention to three conditions especially common in 
dark-skinned races (elephantiasis, keloid, and 
uterine fibroma) and affirmed as a pathological 
axiom that such fibroid processes constitute an 
inherent racial tendency, Rudolph Matas? pub- 
lished a comprehensive comparative review of 
the surgical diseases in the white and colored 
wards of Charity Hospital which amplified the 
“fibroid” thesis to include, among other things, 
the urological peculiarities of the Negro. Matas 
took as his text the dicta of the biologist, 
Quatrefages, that while the essential or funda- 
mental nature, biologically speaking, of all men 
is the same, unity of species and multiplicity 
of races involve the liability of all men to com- 
mon diseases which will at the most vary as to 
accessory phenomena, but also allows the exist- 
ence of diseases more or less peculiar to certain 
human groups. 

Jeff Miller, in a discussion of “Special Medi- 
cal Problems of the Colored Woman” before this 
Association in 1931, noted the increased inci- 
dence of fibroid processes in gynecologic dis- 
eases in the race, stated his opinion that disease 
variations are at least partially the result of 
immoral, promiscuous, unhygienic habits of life 
in the lower classes of Negroes with consequent 
increase in venereal infection, aggravation of ex- 
istent lesions and neglect in application for 
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treatment. Miller, who stressed the constant 
danger to the white race arising from the inte- 
gral part played by the Negro in the home life 
of the Southern family, found that pelvic dis- 
ease, as observed in Charity Hospital, was twice 
as frequent in the Negro, the gonococcal in- 
fection being largely responsible. He found that 
fibroids of the uterus in a ten-year period had 
been seen nine times as frequently in colored 
women, one-half of these being easily palpable 
on admission and one-third being visible. Car- 
cinoma of the uterus was slightly more frequent 
in Negroes. Obstetrical injuries were less com- 
mon in the Negro female, but much more fatal 
due to neglect in treatment. 

In a recent study of racial trends in certain 
diseases, Urban Maes and McFetridge,* con- 
tinuing this interesting cycle of reports from the 
Charity Hospital of New Orleans, concluded 
that the Negro has an apparent racial immunity 
to certain infections, chiefly of the streptococcic 
variety, to certain forms of malignant growths, 
chiefly of the superficial variety, and to biliary 
and urinary lithiasis. He is less likely to de- 
velop such diseases as appendicitis, cholecystitis 
and peptic ulcer, but more apt to exhibit them 
in a graver form than does the white man. He 
is peculiarly susceptible to respiratory infec- 
tions and even in such diseases as empyema, in 
which the incidence is low, the mortality is 
prone to be high. The inescapable conclusion is 
that, as the Negro loses his immunity to the so- 
called acquired diseases or diseases of civiliza- 
tion, he tends to exhibit them in a virulent form, 
and that the virulence is aggravated always by 
his mode of life, his disregard of inaugural 
symptoms and his pernicious habit of self-medi- 
cation. The records of the Charity Hospital 
clearly prove that the Negro responds to certain 
diseases in a different fashion from the white 
man and usually in a more disastrous fashion. 

Similar intriguing examples of racial varia- 
tions are found frequently in the literature. 
Recently Pratt® mentions that in Sumatra, where 
the population is composed principally of Chi- 
nese and Javanese, races which never intermarry, 
primary carcinoma of the liver is extraordinarily 
high in incidence in both races; 36 per cent of 
the cases are in Chinese and 54 per cent in 
Javanese. Cancer of the stomach, on the other 
hand, occurs in 25 per cent of the Chinese and 
only 1 per cent of Javanese. 

Rivers,° of Rochester, Minnesota, has reported 
that of 200 Negroes interviewed by him in 
Hillsboro, Texas, only 3 per cent gave a history 
of indigestion, only one a history suggesting pep- 
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tic ulcer, in spite of the fact that these Negroes 
had lived on a non-balanced diet, had dissipated 
and that many were without employment. 
While Robinson and many others believe the 
Negro to be racially immune in some degree to 
peptic ulcer, a survey recently made by Steig- 
mann‘ of Negroes living in Chicago indicates 
that a change of environment has increased the 
incidence of ulcer in urban Negroes, Negroes 
constituting 12.7 per cent of all peptic ulcer 
cases admitted to Cook County Hospital in one 
year. 

My attention was first called to interesting 
clinical variations exhibited by the Negro and 
Mexican patients on the rectal service of Baylor 
University Medical School many years ago, and 
my observations at that time formed the basis 
for several published reports. In 1924, before 
the Section on Gastroenterology and Proctology 
of the American Medical Association,® I sug- 
gested that these disease variations were the re- 
sult of two principal factors, a preponderance 
of the inflammatory anorectal lesions, such as 
abscess, fistula and ulcer, over the non-inflam- 
matory conditions more commonly seen in white 
races as hemorrhoids and simple fissure, and 
the tendency of all dark-skinned races to develop 
adult type connective tissue in excess as the re- 
sult of any trauma or irritation. In order that 
pathological nomenclature should include some 
term for this apparently ethnic tendency suffi- 
ciently broad to comprehend all its manifesta- 
tions, emphasize its racial aspects and describe 
a process characterized by continuous fibrous 
growth by mesoblastic hyperplasia, without di- 
rect involvement of surrounding tissue, in re- 
sponse to trauma, I suggested at that time the 
term fibroplastic diathesis to replace the hap- 
hazard designations then in use. 

A continued interest inspired by many years 
of observation in two dispensaries largely at- 
tended by Negroes in Dallas is responsible for 
this renewed presentation of a subject the more 
general phases of which are occasionally dis- 
cussed in the literature,‘and about which differ- 
ences of opinion still exist. 

In our wards and dispensaries the inflamma- 
tory and venereal lesions have continued to 
constitute the bulk of the anorectal diseases seen 
in Negro patients. True internal hemorrhoids 
apparently occur twice as often in white patients, 
and for some reason the Negro female is even 
less susceptible to this condition than the male. 
The common type of “hemorrhoid” seen in the 
Negro is really a pseudo-varicosity in this region, 
and on section will be found to resemble keloid. 
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Moreover, when internal hemorrhoids are seen 
in this race, a definite tendency to fibrosis is 
present, suggesting that the fibroplastic diathesis 
has a tendency automatically to efface the pile. 
To check this observation, sections from unse- 
lected cases representing an equal number of 
Negroes and Caucasians were submitted to a 
pathologist without identification of the slides. 
as to race and the request was made that they 
be examined as to the relative presence of fibrous. 
tissue and vascularity in each slide. Eighty- 
seven and three-tenths per cent of the Negro cases 
were found to exhibit marked fibrosis; 25 per 
cent demonstrated vascularity in the micro- 
scopic picture; 37 per cent of cases from white 
individuals were definitely fibrotic, 37.5 per cent 
definitely vascular and 25 per cent somewhat 
vascular. 

Buie and Malmgren® believe that infection is 
present in all internal hemorrhoids, possibly be- 
ing the chief etiologic agent in their production; 
if this be true it is a reasonable presumption 
that the lower incidence in the Negro is due to 
tissue response to this irritation as well as the 
partial racial immunity to varicosity which has. 
been mentioned by Matas, by Rodman and by 
Davy. 

In a study of 3,300 consecutive cases in which 
serologic tests for syphilis were done in Baylor 
Clinic in 1934, the incidence of positive findings 
was 9 per cent in white patients and 31 per cent 
in Negroes. In the Department of Medicine 
(Negro) the incidence was 39 per cent. Fifty 
per cent of the white patients with syphilis took 
insufficient treatment; 74.3 per cent of the Ne- 
gro patients took insufficient treatment. 

While syphilis itself apparently plays no great 
part directly in producing anorectal lesions, 
with the exception of peri-anal mucous patches 
and condylomata lata, the incidence of syphilis, 
much easier to determine definitely, may well 
serve as an index to the probable incidence of 
various other venereal infections, including gon- 
orrheal proctitis, chancroid and lymphopathia 
venerea. It is logical, therefore, to expect that 
venereal infections should serve as etiologic 
agents for a larger group of anorectal diseases 
in the black than in the white, and our own ob- 
servations have confirmed this expectation. 
Chancroid is a not uncommon occurrence; gon- 
orrheal proctitis serves as the origin, through 
chronic infection of the crypts, of numerous ab- 
scesses and fistulae in the Negro. The bizarre 
results of lymphopathia venerea which best il- 
lustrate the fibroid tendency, stricture, fistula 
with high internal opening, and peri-anal ele- 
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phantiasis, are seen almost without exception 
in the dark-skinned races. The last named syn- 
drome is an excellent example of the interaction 
of one factor due to living conditions and stand- 
ards, the venereal infection, with an entirely 
ethnic peculiarity, the fibroplastic diathesis. 


Granuloma inguinale, an ulcerating and erod- 
ing lesion of the groin, perineum or peri-anal 
zones, which is confined to the various layers of 
the skin in its effect, rather than involving lym- 
phatic tissue as does lymphopathia venerea, has 
been observed so commonly in the Negro and so 
rarely in the white races that special mention 
is made in the literature when the latter occurs. 
It has also, however, been reported in other 
dark-skinned races: East Indians, Melanesians, 
who, like the Negro, also possess the fibroplastic 
diathesis. The pathologic picture shows hyper- 
trophic epithelial papillae with sclerotic under- 
lying connective tissue containing numerous 
fibroblasts. As the lesion heals, the edges form 
a dense cicatrix with the feeling and appearance 
of keloid. 


Pruritus ani depends for its complete develop- 
ment upon the itching sensation reaching the 
level of consciousness of the patient; otherwise 
the secondary dermatitis, peri-anal erosions and 
skin maceration which are consequent to rub- 
bing and scratching the parts remain absent. It 
is possibly for this reason that this disease is 
rare in the Southern Negro, whose threshold of 
stimulation is notably high. In the past twelve 
years, only two Negro patients have presented 
themselves at the Baylor Rectal Clinic with 
the presenting complaint of continuous and an- 
noying pruritus. 

Urban Maes? recently commented upon the 
fact that while the incidence of carcinoma of 
the intestine is similar in the two races, the 
distribution of cancer of the rectum shows a 
considerable preponderance of cases in the white 
in the wards of Charity Hospital in New Or- 
leans, and finds this fact difficult to understand, 
in view of the frequency of non-varicose benign 
infections such as abscess and fistula which he 
and his coworkers, like ourselves, have found 
to characterize anorectal disease in the Negro, 
and which if the theory of chronic irritation holds, 
should increase the incidence in the race. 

Our own statistics confirm the relative infre- 
quency of malignancy in the Negro rectum, but 
I have made the very interesting observation 
that in nine cases of rectal cancer in Negroes 
and Mexicans which have been observed in our 
dispensaries during the past ten years, all the 
lesions were in the anal canal and in all of 
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them the cancer was found in association with 
fistula. Two individuals had had draining 
sinuses only one year; in the remainder the 
fistula very clearly antedated the malignancy. 


COMMENT 


While it is possible to regard such findings as 
have been discussed as simple reaction to envi- 
ronment, I believe that the marked difference 
in incidence of such diseases as calculus and 
peptic ulcer, for example, and the striking path- 
ological manifestations comprehended by the 
fibroplastic diathesis can be satisfactorily ex- 
plained on no other basis than as an inherent 
hereditable racial predisposition. 
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THE MANAGEMENT OF ARTERIOSCLE- 
ROTIC DISEASE OF THE LOWER 
EXTREMITIES* 


By J. Ross Veat, B.S., M.D., F.A.CS. 
New Orleans, Louisiana 


Although arteriosclerotic disease of the lower 
extremities is the commonest of all obliterative 
vascular diseases, it is often entirely overlooked 
until its terminal stage, gangrene, is reached. 
Then the patient pays for the neglect with his 
limb if not with his life. For this sorry state 
of affairs there are two reasons, and for both 
of them the physician is at least partly responsi- 
ble. In the first place, he fails to inform his 
patients of the dangers which they face as old 
age approaches, and as a result the warning 
signals of failing peripheral circulation are not 
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recognized and no measures are taken to guard 
against the development of more serious conse- 
quences. In the second place, physicians who 
are not particularly interested in peripheral vas- 
cular disease are inclined to pay very little at- 
tention to early arteriosclerosis, and to attribute 
the patient’s first complaints to neuritis, arthritis, 
fallen arches and similar conditions rather than 
to the endarteritis which is the real cause. 

The recognition of failing peripheral circula- 
tion is quite simple if the possibility is borne in 
mind and ordinary precautions are taken. The 
onset may be insidious, but it is clearcut. Cold- 
ness of the extremities, numbness and tingling 
sensations in the toes, early fatigue, exercise 
pain, and night ischemic pain are the usual 
symptoms. Cold toes and feet, a thin, shiny 
skin, loss of hair, weak or absent pulsation of 
the dorsalis pedis, posterior tibial and popliteal 
arteries, dependent cyanosis, and blanching on 
elevation of the extremity are the usual signs. 
All signs and symptoms, naturally, are not ap- 
parent in all cases, for arteriosclerosis, like most 
other diseases, progresses by stages, depending 
upon the extent of the vascular occlusion and 
upon the degree of development of the collateral 
circulation. 

For the last five years we have been studying 
the vascular pathology of arteriosclerotic sub- 
jects by means of arteriography, and from this 
study we have secured much valuable data. Most 
important in this connection, we have been able 
to identify several distinct patterns of vascular 
pathology.1# 15 16 

In one group of cases the larger arterial 
trunks are chiefly affected, though not neces- 
sarily in the same fashion. There may be a 
uniform narrowing of all the vessels. There may 
be obliterative changes only at certain points, 
such as the popliteal artery or the origin of the 
tibial vessels. Or there may be a localized nar- 
rowing at various points caused by the dipping 
of atheromatous plaques into the vascular lu- 
men. Invariably associated with the changes 
in the large vessels is a secondary diminution 
in the number of functioning small arteries, ar- 
terioles and capillaries. The collateral develop- 
ment may be abundant, but it may also be 
scanty or absent, and upon this factor more than 
any other the success of therapy depends. If 
the collateral circulation develops as constric- 
tion of the large vessels occurs, the prognosis 
is good, the development of an adequate collat- 
eral circulation is likely to be aided by the ap- 
plication of proper therapy, and the symptoms 
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are likely to be relieved or at least alleviated. 
On the other hand, if the obliterative process 
outstrips all attempts at formation of collat- 
erals, no form of therapy is likely to be effec- 
tive, and the prognosis is poor. 

In another group of cases, the pathologic 
change is arteriolosclerotic in type. The large ves- 
sels are patent and their lumen may be normal 
in size, but there are important changes in the 
small muscular branches, the arterioles and the 
capillaries. The total blood volume to the ex- 
tremities seems adequate, but the local supply 
to the muscular fibers is not, because the smaller 
vessels are occluded. The blood is shunted 
around these areas of obstruction, so to speak, 
returning to the venous circulation without in- 
termediate nutrition of the affected areas. Casual 
examination of this type of patient is likely to 
be misleading, for he may present symptoms 
of extensive obstruction, or even local gangrene, 
while the pulsation in the large vessels remains 
excellent. He offers, however, the best prognosis 
for improvement under conservative therapy. 

In a third group of patients there is a gradual 
obliteration of both the large trunks and their 
immediate branches and of the smaller muscu- 
lar branches, arterioles and capillaries. The 
collateral circulation is usually poor and may 
be absent. Obviously this is the most serious 
type of disease, for the pathologic changes tend 
to be progressive, regardless of the type of ther- 
apy instituted, and the majority of cases termi- 
nate in gangrene.)* 16 

These arteriographic studies have been of 
great value to us, but they are positively not 
necessary for diagnosis. A carefully inter- 
preted, detailed history, a painstaking physical 
examination, and a study of the response to ex- 
ercise and posture will usually give a sufficiently 
accurate picture of the degree of vascular occlu- 
sion. Such studies as skin temperature determi- 
nations and oscillometric readings are also of 
value and are important for a detailed study. 


The first problem in the treatment of arterio- 
sclerotic disease of the extremities, regardless 
of the etiologic factor, is prophylactic, the pro- 
tection of the members from extrinsic injury. 
The work of Reid® '° 1! and Hermann® and the 
work of Joslin’ and his group with diabetic sub- 
jects, to mention only two outstanding illustra- 
tions, prove that point very clearly. It is also 
proven by the fact that trauma was the exciting 
cause of almost 50 per cent of the cases of arte- 
riosclerotic gangrene admitted to Charity Hospi- 
tal during the past eight years. Even in our 
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warm, subtropical climate these patients need 
protection from alterations of temperature. 
Cold always causes vasoconstriction, and pro- 
longed exposure may result in irreparable dam- 
age. Too much heat is just as dangerous, and 
old patients particularly, whose sensitivity is 
much lowered, should be warned against sitting 
near hot stoves and open fires, where they run 
the risk of burns. 


These patients should be taught graduated 
exercises, which they must stop just short of 
actual pain. For one thing, exercise which causes 
pain indicates that tissue damage is occurring. 
For another thing, it is the cause of unilateral 
or bilateral edema, which increases tension in 
the tissues and is undesirable from every stand- 
point. 

These patients should be taught the level of 
optimum circulation in the lower extremities. 
We personally believe that a mild degree of 
venous congestion is beneficial, but when it has 
reached the stage of cyanosis, it has reached 
the danger point. We have found that the opti- 
mum position for the extremities is achieved 
in the recumbent position by elevation of the 
head of the bed about twelve inches. This posi- 
tion also relieves many cases of ischemic night 
pain. 

The active treatment of arteriosclerosis of the 
extremities prior to the onset of gangrene in- 
cludes chiefly the application of heat and the 
use of alternate suction and pressure therapy. 
The success of such measures as the Buerger* 
and Allen’ exercises depends upon their regular 
use in properly selected cases. The production 
of a reactive hyperemia by alternating venous 
compression and release has been advocated re- 
cently, but has not been used in a sufficient 
number of cases to permit an estimate of its 
value. Sympathectomy, which has proven of so 
much value in vasospastic conditions, offers little 
in the treatment of arteriosclerosis. 

The success of heat therapy depends upon 
obtaining a maximum degree of arterial dilata- 
tion under carefully controlled temperature con- 
ditions. It has been found that an environ- 
mental temperature of 40° C. will keep the skin 
temperature at the level of maximum metabolic 
activity. In impaired circulation 33 to 35° C. 
may be the optimum level. High temperatures 
cause abnormal elevations of local metabolism 
which are injurious to soft tissues. It must al- 
ways be remembered that temperature which is 
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comfortable to a patient with normal circulation 
may cause irreparable damage to a patient whose 
circulation is impaired.* 


Heat may be applied in various ways. Dia- 
thermy and forms of dry heat are both practical. 
Daily Sitz baths of one hour’s duration, prefer- 
ably on arising and retiring, have given good 
results in our hands. Reflex dilatation of the 
vessels of the lower extremities may be obtained 
by immersing the hands and arms in warm 
water; this is a simple and often effective meas- 
ure for the relief of night pain.® 

Alternate suction and pressure therapy has 
now been used over a sufficiently long period 
of time to establish its worth in properly selected 
cases, but, as we have recently pointed out, 
there are definite contraindications and limita- 
tions to its use. In early cases in which there 
is a natural tendency to develop a collateral 
circulation it often gives excellent results. When 
the disease is far advanced, and particularly 
when there is no tendency apparent toward the, 
spontaneous development of collateral circula- 
tion, very little permanent benefit need be ex- 
pected. 

Indeed, it may be stated unequivocally that 
the results of conservative therapy in the relief 
of pain, which is the symptom which most often 
brings the patient to the physician, are almost 
entirely dependent upon the degree of vascular 
occlusion. Patients who complain merely of exer- 
cise pain are likely to be markedly benefited by 
such simple measures as we have outlined. When 
rest pain persists in spite of these conservative 
efforts to relieve it, and when it cannot be ex- 
plained on the basis of infection, it may be 
surmised that the vascular occlusion is exten- 
sive and that gangrene will almost inevitably 
occur. Division of the sensory nerves has been 
suggested for the relief of such patients, but in 
our hands it has proven a disappointing and 
useless procedure. 

When gangrene does ensue, the problem im- 
mediately becomes a very serious one. It was 
attended with a surgical mortality of 33 per 
cent in the last eight years at the New Orleans 
Charity Hospital. It is true that part of this 
very high mortality was due to factors clearly 
beyond the surgeon’s control, but that does not 
alter the fact that gangrene, per se, carries a 
prohibitive death rate. 

Our personal experience is confirmed by an 
analysis of the Charity Hospital statistics and 
clearly proves that only when the gangrene is 
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superficial and localized to the toes is conserva- 
tive treatment warranted. When the necrosis 
has extended beyond the web of the toes, the 
degree of vascular occlusion is too great for any 
but radical surgery to be effective. The sur- 
gery, furthermore, must be done promptly. Pro- 
crastination on the part of the physician or pa- 
tient adds greatly to the risk of surgical inter- 
ference. 


In spite of the urgency of the condition, how- 
ever, there are other considerations which call 
for a certain amount of delay. Patients with 
arteriosclerotic gangrene are suffering from a 
systemic disease which is even more important 
than their local disease. All their vital organs 
have been damaged, sometimes extensively dam- 
aged, by the arteriosclerotic process, and their 
general resistance is low. Such patients are poor 
risks, and they must be made better risks be- 
fore operation is undertaken. Dehydration, 
toxicity, impairment of renal and cardiac func- 
tion, must be evaluated and corrected. The 
water balance must be restored to normal by 
the free use of fluids by mouth and vein. Care 
must be taken, however, that saline solutions 
are not given to excess, for when there is im- 
pairment of kidney function, an excess of sodium 
chloride may produce generalized edema and 
even precipitate acute pulmonary edema. Glu- 
cose solutions are not open to this objection and 
are well tolerated. 


Before operation the site at which amputation 
is to be done must be determined. We person- 
ally do not believe that all amputations need 
be done above the knee, though we believe very 
strongly that before amputation is done at a 
lower level, the adequacy of the blood supply 
must be established. In this connection we 
have found the salt absorption test of McClure 
and Aldrich® very helpful, as well as simple 
enough for general use. 


Intradermal injections of 0.2 c. c. of normal 
saline solution are made at three-inch intervals 
on the inner aspect of the leg, from the ankle 
to the upper third of the thigh, the rate of ab- 
sorption of the resulting wheals being used as 
an index of the adequacy of the circulation at 
each level. When the circulation is normal the 
rate of absorption is slow and the wheals per- 
sist for an hour or more. When the circulation 
is impaired, the rate of absorption is uniformly 
increased from below upward, and some of the 
wheals are completely absorbed within five min- 
utes. As we have employed the test, we regard 
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the circulation as adequate at and above a 
given level if the wheal at that level is half its 
original size at the end of an hour. 


Certain points in operative technic are im- 
portant. We ourselves consider the circular 
type of amputation most satisfactory, and 
practically all our personal cases are so handled. 
Speed, while both desirable and essential, espe- 
cially in aged and debilitated patients, does not 
take the place of careful technic. Ragged in- 
cisions and trauma to the tissues will further 
impair the already precarious terminal circula- 
tion. Bleeders must be securely tied, but hemo- 
stasis must not be achieved by the use of sutures 
through the muscle layers. Sutures through the 
muscles, fascia and skin should be tied just 
tightly enough to approximate the layers; un- 
due tension will result in slough or further gan- 
grene. 


Postoperative care is quite as important as 
preoperative preparation. The proper water 
balance must be maintained.* Shock must be 
guarded against and vigorously combated if it 
has occurred. Active measures are necessary to 
forestall pneumonia, which plays a large part, 
as the Charity Hospital figures show, in main- 
taining the high death rate in this disease. The 
use of carbon dioxide inhalations is a helpful 
measure immediately after operation; the pa- 
tient must be moved about frequently while he 
is confined to bed, and the sooner he is gotten 
up and into a wheel chair, the better for him. 


Another important consideration in the post- 
operative care is the position of the stump. We 
are opposed to the common practice of elevat- 
ing it, for we believe, as we have already pointed 
out, that a mild degree of venous congestion 
favors healing. We prefer to support it on a 
soft, thin pillow and to elevate the head of 
the bed twelve inches. We also use a heat 
cradle with very carefully controlled tempera- 
ture; too high a temperature will cause slough- 
ing or gangrene of the wound. 

This has been a very general discussion of 
arteriosclerotic disease of the lower extremities, 
and has been intended to emphasize only its out- 
standing considerations. These are: 


(1) The disease progresses by definite stages. 

(2) Early recognition and prompt treatment 
will relieve many patients and restore them to a 
useful and at least a partially active life. 

(3) Gangrene can frequently be prevented by 
cooperation between physician and patient and 


58 SOUTHERN MEDICAL JOURNAL January 1938 


the consistent use of simple prophylactic and 
therapeutic measures. 

(4) When once gangrene has developed, and 
its development is inevitable in some cases, re- 
duction of the surgical mortality can be achieved 
in three ways. 

(a) By careful preoperative preparation, based 
on the conception of arteriosclerotic gangrene 
as a systemic condition first and a local con- 
dition second. 

(b) By all the precautions usually taken to 
avoid trauma, shock and hemorrhage at opera- 
tion, plus, in our experience, the use of the cir- 
cular amputation in practically all cases. 


(c) By proper postoperative therapy. 
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HOME OBSTETRICS* 


By James R. Bioss, M.D. 
Huntington, West Virginia 


The tabulated vital statistics of the Bureau 
of the Census for 1935 show that during that 
year the number of births in the geographic 
area of the Southern Medical Association totaled 
857,215. Of this number 641,456 were white; 
213,237 were negroes and 2,522 of other races. 
There were born in cities of 10,000 or more, 
170,448 white, 49,172 negro and of other races 
428, babies. In cities of less than 10,000 and 
the country, classed statistically as “rural,” the 
white births numbered 471,008, negro 164,065, 
and other races 2,094. 


In cities of 10,000 or more, physicians deliv- 
ered 122,015 in hospitals and 78,641 who were 
not in hospitals. Midwives delivered 18,581. 
There are 811 classified as “other and unspeci- 
fied.” In the rural classification, 22,350 were 
delivered by physicians in hospitals and 417,610 
not in hospitals. Midwives delivered 189,431 
and “others unspecified,” 7,776. 


During this year (1935) there was a maternal 
mortality per 10,000 live births averaging 56.29 
for white and 99 for colored patients. Consid- 
ered in relation to the “urban” and “rural” 
classification, maternal mortality per 10,000 live 
births for the 16 states averages 113.5 for urban 
and 53.38 for rural areas. The District of Co- 
lumbia is considered as entirely urban and the 
maternal mortality is given as 67 per 10,000 
live births. Of the 10,803 births registered in 
the District of Columbia, physicians delivered 9, 
379 in hospitals and 1,408 not in hospitals. 
Midwives delivered 6; “others and unspecified,” 
10. 


We see that of 857,215 births, physicians de- 
livered a total of 496,251. Of this number, only 
144,365 were born in hospitals. This means 
that 65.63 per cent of the total obstetric prac- 
tice of the physicians of the Southern Medical 
Association is carried on in the homes of the 
patients. However, in the classification of 
“rural,” that is, in cities of less than 10,000 and 
the country, the situation is markedly changed. 
Of 637,167 babies in this statistical classifica- 
tion, midwives and others delivered 30.91 per 
cent, physicians 69.09 per cent, or a total of 
439,960. Of these 94.92 per cent were born in 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, 
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the homes and only 5.08 per cent in the hos- 
pitals. 


It was after a consideration of this informa- 
tion that it seemed a desirable thing again to 
bring before you the subject which has been 
chosen. The matter of home obstetric care is 
not limited in its importance to any particular 
section of the country, for in all sections the 
per cent of home obstetric service probably 
would average approximately the same. 


Since we admit that the greater number of 
deliveries are in the home, and probably will 
continue to be for many years, it is encumbent 
upon us to strive continually to rob motherhood 
of its dangers. Regardless of whether or not 
we agree as to methods of estimating maternal 
morbidity and mortality, we are of one mind 
that the results in both can be greatly improved. 
All obstetricians feel, I am sure, that there is 
an irreducible maternal mortality | rate. Whether 
it be eighteen per 10,000 live births or thirty, 
is beside the question. At present it is too high 
and so also is the postpartum invalidism and 
semi-invalidism. In this same connection is a 
consideration of the type of children to be born. 
The physical and mental standard of offspring 
can be greatly improved by intelligent obstetric 
care. 


Those of us who have been called upon to 
act in an advisory capacity in association with 
the maternal and child welfare bureaus of state 
health departments have realized the difficulties 
of the physicians who are earnestly striving to 
improve home obstetric service. Some of us at 
least, are beginning to wonder if we might not 
profitably devote our energies for the next two 
or three years to intensive education of the laity 
as to the great importance of obstetric care, 
prenatal, natal and postnatal. This might do 
much to improve the character of the profes- 
sional service. 

It has been a problem, and still is for that 
matter, to secure the cooperation of expectant 
mothers in the matter of prenatal care. They 
do not appreciate the importance of this particu- 
lar phase of reproduction. This can be over- 
come by persistent education, however. We find 
that the patients tell their friends of the need 
for examinations and careful checking up at reg- 
ular intervals. As a result, the friends go to 
their physicians and request the same service. 
In this way does prenatal care gradually im- 
prove. The physician must prepare himself to 
meet the demands of his patients. The law of 
supply and demand is an inexorable one regard- 
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less of certain recent preachments on the sub- 
ject. 

The examination of these patients is carefully 
and thoroughly carried out. They consume time, 
it is true, but certainly this time spent pays 
large returns on the investment. First a care- 
ful history, both personal and family, is se- 
cured. It is felt that no past illness or injury 
of the patient is negligible. It is especially im- 
portant to go into the personal history of pre- 
vious pregnancies, deliveries and premature ter- 
minations of pregnancy. The family history 
may prove a veritable treasure house of infor- 
mation valuable to us. 


A complete physical examination of each pa- 
tient is made at the time of the engagement for 
obstetric service. This includes the chest, ab- 
domen, reproductive and urinary organs. If the 
teeth show cavities or other abnormal conditions, 
it is insisted that the dentist be seen at once. A 
Wassermann test is made in all cases, regardless 
of the patient’s social standing. For the past 
eight years a routine basal metabolism reading 
has likewise been made in all cases, no matter 
whether there seemed to be any indications to 
cause one to suspect endocrine dysfunction. Un- 
dertaken in the beginning as a matter of inves- 
tigation, the information secured has been such 
that it is now a standard procedure in our pre- 
natal study. It is felt that the pelvis should 
receive particular attention. Pelvimetric stu- 
dies, both internal and external, are routinely 
made. 

Having made an examination, we do not feel 
that these patients are to be dismissed for a 
month. It is insisted that they return every 
two weeks until six weeks before delivery, then 
each week. At these visits the weight is noted, 
blood pressure readings and urinalysis are re- 
corded and their questions are answered. This 
last is important and questions are encouraged. 
Our impression is that it is far better to have 
all the perplexing problems of these expectant 
mothers brought to us than to let them worry 
over things which they do not understand. We 
feel it is encumbent upon us to assist our pa- 
tients mentally as well as physically, if the best 
results are to be secured. 


Much attention is given to, and emphasis 
placed upon, the matter of diet, exercise and 
personal hygiene. It would seem that even yet 
these factors of prenatal care are not sufficiently 
stressed by the physicians who do much of the 
obstetric practice of the country. 


The problem of a delivery in the home is 


not one of insurmountable difficulties. It should 
be a standardized procedure, however. By 
standardized it is not desired to convey the 
impression that a set formula can be put forth 
to be followed by all physicians. Each of us 
must develop his own technique, bearing in 
mind that there are certain basic principles 
which must not be lost sight of. An effort will 
be made to deal with these and, to some extent, 
to detail methods which experience has proven 
to be personally satisfactory. 


The first of these basic considerations is that 
of surgical cleanliness. The facts of asepsis and 
antisepsis have been established. One wonders 
at times if the difference in the two has regis- 
tered in the minds of all of us. Some may con- 
tend that it is impossible to secure anything 
approaching asepsis in home deliveries, to say 
nothing of trying to maintain an unbroken tech- 
nique throughout them. The contention is that 
this may only be secured in the delivery rooms 
of hospitals. The essayist can only voice his 
own conviction that asepsis can be secured and 
maintained in home deliveries. Its accomplish- 
ment depends upon the will to do surgically 
clean work and not to trust entirely to anti- 
septics to prevent infection. 


We have made it a rule, two to four weeks 
before the time of delivery, to give to these pa- 
tients a list of the articles which it is desired 
to have brought to the office for sterilization. 
These are properly prepared by the nurse, in 
suitable packages. The sterilization is carried 
out by the hospital and the packages of sterile 
towels and sheets are then returned to the pa- 
tient with careful instructions not to disturb 
the outside wrappings. They are to be left in- 
tact until the time of the preparation for deliv- 
ery, when the nurse will open the package. 


When called at the onset of labor, the exami- 
nation in many instances may be limited to an 
abdominal one. Where it is found necessary to 
examine the condition of the cervix, the vaginal 
method has been routinely employed. This cer- 
tainly is contrary to present day teaching, but 
if the perineum is properly scrubbed with soap 
and water and sterile, dry rubber gloves are used 
with proper precautions not to carry infection 
from the surrounding areas into the vagina, it 
appeals to me as being safe. One’s obstetric 
conscience should not permit of less aseptic prep- 
aration than for a perineorrhaphy. 


It is possible to work out a practical and sat- 


isfactory aseptic technique for delivery in the 
most meagerly furnished of homes. This has 
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been proven in cabins, rooms over stables and 
garages, the homes of those of moderate means 
as well as those better supplied with worldy pos- 
sessions. Naturally it has meant carrying prac- 
tically an operating room equipment to the de- 
livery. Two bags have been carried. One has 
a small copper sterilizer in the bottom compart- 
ment. In the top are carried such instruments 
as may be necessary, sutures, anesthetics, e¢ 
cetera. In the second and larger bag are car- 
ried the sterile gown, caps, dry gloves, sterile 
gauze, sterile leggings, pad covers, a rubber sheet 
large enough to cover the bed; saline, mercuro- 
chrome, nitrate of silver and so on. These bags 
are packed and kept ready at all times. Re- 
cently the maternal and child welfare bureaus 
of a number of the states have tried the experi- 
ment of having kits of sterile dressings and in- 
struments prepared and available to physicians 
at a very small cost or, in some instances, none 
at all. If this proves a feasible service it should 
be a boon to those doing home obstetrics in 
the smaller towns and rural districts. It is to 
be hoped that it does prove practical and be- 
comes a universal service. 

The practice of taking a graduate nurse to 
all home confinements. has proven itself a valu- 
able one. At present a number of agencies are 
providing nurses for confinements in the homes. 
In some localities the Red Cross carries this on 
as one of its services. Some of the insurance 
companies are also beginning to furnish this 
service to their policy holders. The practical 
value of this is still under observation. Per- 
sonally, I much prefer my own nurse, to whom 
I can teach the particular technique that I de- 
sire. Nowhere does team work count so much 
as in a home delivery. Where it can be satis- 
factorily arranged, it is desirable to take a 
senior nurse from the hospital along with the 
graduate nurse, to these home deliveries. This 
can hardly be arranged, however, except in those 
instances where the physician is responsible for 
the teaching of obstetrics in the training school. 
It is undoubtedly a valuable experience, for 
these young nurses are taught in a practical way 
that it is possible in the most discouraging sur- 
roundings, to secure aseptic results. It is a 
particularly useful method of teaching home 
preparation. 

It has been our custom to have the nurse 
give an enema if the head is not engaged in 
the pelvis. The patient is then carefully shaved 
and washed with soap and water. She is sponged 
with lysol solution and painted with a 4 per cent 
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solution of mercurochrome. This is applied over 
the lower abdomen from the umbilicus down; 
the same solution is applied to the labia, peri- 
neum and inside of the thighs and finally one- 
half to one ounce of the same solution is in- 
jected into the vagina and a sterile vulvar pad 
applied. It has been our rule to repeat injec- 
tions of one-half ounce of the solution into the 
vagina at intervals of two to four hours if the 
labor is a prolonged one. This procedure has 
not been attended by any injurious effects dur- 
ing a period of twelve years. The stains may 
be removed from sheets and towels readily and 
we feel that in this strength, the solution is an 
effective antiseptic. 

After the patients have been prepared, every 
effort is made to prevent contamination. Dur- 
ing delivery sterile gloves, gowns, and so on, 
are used as in a hospital. If an earnest effort 
is made to carry aseptic and antiseptic technique 
with us and apply them in the actual practice 
of home obstetric service, the results will be 
not only gratifying but a.source of surprise as 
well. Over a period of years I have done forcep 
deliveries, performed versions and at times made 
extensive repairs with satisfactory results. 

The management of a delivery in the home 
has no particularly marked difference in tech- 
nique from one in a hospital. Years of experi- 
ence do add much to one’s ability to follow the 
progress of labor by an abdominal examination 
during the first stage and thus diminish the 
necessity for making a pelvic examination, either 
rectal or vaginal. At the onset it is necessary 
to determine the presentation and position. It 
is important also to know whether the present- 
ing part is engaged in the brim. The location 
of the fetal heart should be ascertained. The 
rate and rhythm should be carefully determined. 

After one has made an examination at the on- 
set of labor and determined the condition of both 
mother and child to be normal, it is our rule 
to let them alone. It may be necessary to give 
an analgesic if the uterine contractions are espe- 
cially complained of. There is one thing to be 
mentioned at this point. Many years of ob- 
stetric observation have proven to me the per- 
niciousness of having patients hold their breath 
and make straining expulsive efforts during the 
contractions of the uterus, the so-called “bear- 
ing down.” Late in the second stage this might 
be of some assistance, but even here other pro- 
cedures are probably more desirable. Certainly 
in the first and until late in the second stages, 
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the effects are not only fatiguing to the patient 
but, in my opinion, injurious. 

During the second stage, it is our custom to 
pursue the same course of “watchful waiting.” 
One finds it difficult enough in home deliveries 
to preserve an aseptic technique and for this 
reason it has not appealed to me as advisable 
to undertake the procedure known as “ironing 
out” the perineum. It has seemed that it is bet- 
ter to make an episiotomy if needed, to prevent 
extensive lacerations. 


In this connection, it is well to mention that 
the position of the patient’s limbs is of impor- 
tance during the completion of the delivery of 
the child, after the presenting part has begun 
to distend the vulvar orifice. All normal deliv- 
eries in both home and hospital are carried out 
with the patient in the dorsal position with legs 
extended upon the bed and separated to a mod- 
erate degree. In this position there is quite an 
appreciable relaxation of the tissues of the peri- 
neum and vaginal outlet. This is not noted if 
the knees are markedly flexed, as with the feet 
in stirrups, on a delivery table. 


In our work all lacerations are repaired im- 
mediately. Minor lacerations of the mucous 
membrane of the vaginal outlet and of the skin 
at the mucocutaneous junction are possible por- 
tals of infection and should be closed. These 
are usually sutured before the delivery of the 
secundines. This gives one a field more free 
of blood, something to be appreciated where 
skilled assistance is not available. With the 
more extensive lacerations no repair is attempted, 
in home deliveries, until the placenta and mem- 
branes have been expelled. 


The repair of these more extensive lacerations 
presents numerous but, in our experience, not 
insurmountable difficulties. One of the most 
frequent and irritating of these difficulties is to 
keep the field reasonably free from blood in 
order that our sutures may approximate the in- 
jured structures with accuracy. The repair of 
a deeply lacerated cervix in the home empha- 
sizes this particularly. It is not always easy of 
accomplishment with no one aseptically clean 
except the medical attendant. A full dose of 
“pituitrin” at the completion of the third stage 
lessens this difficulty to some extent. We found 
that placing one or more large sterile scrub 
sponges with a tape attached, into the vagina 
aided materially also. More recently we have 
been using gauze packs four to five inches wide 
and one yard long. They are more effective. 
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Several packages of these are always carried 
along with the other dressing supplies. 


Our repairs are always done with care to 
bring the various layers of tissues together sep- 
arately rather than by the through and through 
method. Interrupted sutures of either No. 1 or 
No. 2 chromic catgut are employed. It is pos- 
sible to make these repairs and secure results 
which are satisfactory under conditions found 
in the homes of the patients. One must, how- 
ever, develop a routine technique of preparing 
for them. We place our patient crosswise in 
the bed and bring the hips to the edge of it. 
To support the thighs and flex them to the de- 
sired degree, a canvas leg-holder is used which 
has a loop for each leg, which encircles the 
thigh just above the bend of the knee. The 
field is protected with sterile towels and the 
sterile sponges, instruments and other supplies 
are placed in position to be readily available. 
For many years an electric head-light with an 
extra length extension cord has been a part of 
the equipment carried for home deliveries. 


In this particular type of obstetric service the 
matter of operative delivery must be kept con- 
stantly in mind. One may not have to deliver 
with forceps or by version for long periods and 
then out of a clear sky, have a series of patients 
where one or the other must be employed. In 
these cases what might be styled a more or less 
standardized procedure should be developed. Our 
own method has been to place the patients across 
the bed and bring them to the side of it, so that 
the sacrum rests on the edge. If two persons 
are available, one sits on either side of the pa- 
tient and each holds one of the limbs across the 
knees. If this assistance is not to be had two 
straight chairs may be utilized by turning the 
backs toward the operator and placing them 
close to the bed. Each chair then supports one 
of the patient’s limbs on the seat. The patient’s 
limbs, the bed and the operative field are pro- 
tected with sterile sheets and towels. The neces- 
sary procedures can be satisfactorily carried out 
even though one may not be greatly impressed 
by the description of the method. 


The management of the third stage is to be 
given thought. Possibly some of the catastro- 
phes of home deliveries might be avoided by 
more care at this period. It has never appealed 
strongly to me to be in a great hurry to deliver 
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the placenta and membranes. I have felt that 
the possibility of postpartum hemorrhage is quite 
markedly increased if we are too impatient to 
await placental separation. It would seem that 
one’s role should still be that of nature’s as- 
sistant. Our rule has been to sever the cord 
between clamps and then either the physician 
or nurse watches the uterus for several minutes 
with one hand on the abdomen. We then give 
the necessary attention to the infant; the silver 
solution is used in its eyes; the cord clamp is 
applied; it is inspected for abnormalities. The 
nurse then proceeds to cleanse and dress the 
baby while the physician continues to observe 
the mother, who is allowed to react from the 
anesthetic. Usually it is found that within twenty 
to thirty minutes the placenta has separated, and 
gentle massage of the uterus will so stimulate 
contractions that the secundines are promptly 
expelled. At times it may become necessary to 
employ the method of Credé, but only in the 
rarest instances will the condition necessitate 
manual removal. When this must be employed, 
one should again practice the strictest aseptic 
precautions. The hands should agait 3e scrub- 
bed and another pair of sterile gloves be used, 
not the ones previously employed. 

If one has been so unfortunate as to have 
seen a postpartum hemorrhage, the experience 
will be unforgettable. One who has been through 
it determines to neglect no precaution which 
gives promise of helping to avoid repetitions. A 
full dose of “pituitrin” is always given at the 
completion of the third stage and this is fol- 
lowed by a dose of some preparation of ergot as 
soon as the patient can swallow. It is our rule 
to give ergot in smaller doses for several days 
after delivery. These doses are diminished and 
the intervals lengthened until the total cessa- 
tion on the fourth or fifth postpartum day. 


When one has the temerity to approach the 
subject of obstetric analgesia and anesthesia he 
is of necessity overcome with trepidation and is 
filled with a meek and lowly supplication to 
Divine Providence for guidance and protection. 
Truly, he enters a professional lions’ den and 
may be torn limb from limb before he can re- 
treat. 

Let us not forget that we are discussing the 
problem of rendering this service in the homes 
of our patients and not in hospitals with well- 
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equipped msternity services, including that of 
skilled anesthetists. There is a marked differ- 
ence. One can but give his own experience in 
this work, realizing that others may have de- 
veloped methods which have proven equally ef- 
ficient and satisfactory in their hands. 


A perusal of medical literature for the past 
three or four years would lead one to the thought 
that the millenium of obstetric analgesia had ar- 
rived. The proposed techniques are many and 
the advocates of each positive that his is per- 
fect, even fool-proof. If we are to rob child- 
bearing of as many as possible of its terrors, 
we must give due consideration to this. 


It would seem that much depends upon each 
man’s becoming completely familiar with those 
analgesic agents which he employs. The furor 
of “twilight sleep” swept over us. Some of us 
feared we were lost, but it seems to have sub- 
sided. It did not prove to be a method which 
could be safely employed in home obstetric serv- 
ice. I did not find that analgesia by the rectal 
instillation of ether in oil was satisfactory. The 
use of nitrous oxide is not in my experience 
practical, to say nothing of the expense. The 
use of paraldehyde per rectum does not appeal 
to me as being a home procedure. For a num- 
ber of years the combination of morphine and 
magnesium sulphate was used as an analgesic. 
The results were not uniformly satisfactory. 


In recent years, the drugs of the barbiturate 
group have been receiving much attention and 
we have been using certain of them with more 
satisfaction than with previous preparations. 
There is a drawback to some of these in that 
ceitain patients seem to have an idiocyncrasy 
toward them. A delirium may develop after 
their administration, if they are given alone. It 
is not our custom to give massive doses of nine 
to fifteen grains. The administration of three 
to four and one-half grains of pentobarbital so- 
dium (N.N.R.) by mouth with one - eighth 
grain of morphine sulphate and 1/200 grain 
of hyoscine hydrobromide hypodermically has 
proven especially satisfactory as an analge- 
sic during the first and the early part of 
the second stages. The barbiturates we re- 
peat at two to four-hour intervals in three- 
grain doses. The morphine and hyocine 


are repeated only if indicated, to prevent deli- 
rium or for pain not controlled by the chosen 
barbiturate. 


To me, the most practical anes- 
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thetic for the relief of pain at the time of the 
completion of the second stage, is chloroform. 
There has not been a fatality in an obstetric 
case from its use in my personal experience of 
more than thirty years. It should be given care- 
fully and with judgment. The amount needed 
is small if close attention has been given to the 
preliminary analgesia. This is particularly noted 
in recent years, since we have been employing 
the technique described above. In those cases 
which require somewhat extensive repairs, it is 
our custom to let the patient react while prepa- 
rations are being made and to use ether during 
the surgical procedures. It has been found that 
patients do not bear the continued chloroform 
anesthesia satisfactorily after the completion of 
the delivery, probably because of the lowered 
intra-abdominal pressure. 


The after-care of these patients should be 
carefully supervised. Only by so doing can one 
prevent much of the pernicious meddling of 
friends, relatives and nurses, both graduate and 
practical. For this reason it is customary to 
make daily visits for at least ten days, and 
longer if it seems to be indicated. 


During the postpartum period the diet. is 
supervised thoughtfully, elimination is given at- 
tention and instructions as to exercise are ex- 
plained. 


We request all patients to report to the of- 
fice from five to six weeks after delivery for ex- 
aminatiun and postpartum treatment. All of 
them require some treatment, some much more 
than others. This part of the service has proven 
its value in hastening a return to normal with 
a minimum of discomfort from prolonged vaginal 
discharge, soreness of the pelvic viscera, back- 
ache, et cetera. In our opinion, it is more than 
worth while. 


One must admit that obstetric care such as 
this is a time consuming procedure. At times 
it does become monotonous and tedious; one 
often feels that much of this attention is not 
necessary. Still, if we have an enthusiasm and 
earnest desire to do the highest type of obstet- 
rics, our satisfaction will be great, as we see 
less toxemia, less eclampsia, less infection and 
more normally healthy and happy mothers and 
babies. 


418 11th Street. 
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EYE CHANGES IN THE MANAGEMENT 
OF HYPERTENSIVE TOXEMIA 
OF PREGNANCY* 
A FIVE-YEAR STUDY 


By Atton V. Hatium, M.D. 
Atlanta, Georgia 


Each investigator who has attempted to cor- 
relate the retinal picture with the degree of 
clinical toxemia of pregnancy seems to come to 
the general conclusion of McCord,! chief of the 
obstetric staff where this study was made, that 
increasing experience strengthens the belief that 
study of the eyegrounds by an experienced indi- 
vidual gives the most information as to the 
course of the various toxemias of pregnancy. 


It is well known that, except in rare instances, 
the severity of the toxemia closely parallels the 
degree of increase of blood pressure. It has been 
shown that the percentage of eyeground changes 
more closely follows the severity of hyperten- 
sion than any other single laboratory or clinical 
sign.2_ Wagener® and Mussey’* studied the fundus 
oculi of 108 patients who had hypertensive tox- 
emia of pregnancy, and found that in 72 per cent 
of the cases in which the blood pressure was 
140 mm. of mercury or more, there was posi- 
tive evidence of change in the retinal arterioles 
or in the retina proper. 

Our charts of 300 patients who had hyperten- 
sive toxemia of pregnancy were reviewed two 
years ago, and it was found that there were 
definite changes in the eyegrounds of 76 per cent 
of the cases. When the records were grouped 
according to the severity and duration of the 
hypertension there was a striking increase in the 
per cent showing retinal changes. For compari- 
son the cases were divided into three classes. 
Class 1 included those patients whose blood 
pressure before delivery did not exceed 150/ 
100; Class 2 included those patients whose blood 
pressure ranged from 150/100 to 175/125, and 
Class 3 included those whose blood pressure ex- 
ceeded 175/125. The blood pressure range was 
determined by considering the variations over a 
period of several days or weeks. Eye changes 
occurred in 41 per cent of Class 1, in 84 per cent 
of Class 2, and in 98 per cent of Class 3. How- 
ever, during the past year eyeground changes 


*Read in Section on Ophthalmology and Otolaryngology, South- 


ern Medical Association, Thirty-First Annual Meeting, New Or- 


leans, Louisiana, November 30--December 1-2- 3, 1937. 


*From the Departments of Ophthalmology and Obstetrics, Em- 


ory University S hool of Medicine, Emory University, Georgia. 
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were found in about 95 per cent of the cases, 
including all degrees of hypertension. 


The test for albumin in the urine was the 
laboratory test most often done in the study of 
the progress of these patients. Urinalysis was 
done on 280 patients and 59 per cent showed 
some degree of albuminuria. Albuminuria was 
present in 46 per cent of the patients with Class 
1 hypertension, in 63 per cent of Class 2, and 
in 68 per cent of Class 3 (or 32 per cent of Class 
3 showed no albuminuria). 


The phenolsulphonphthalein excretion test was 
done on 121 cases, and more than half showed a 
normal renal output regardless of the severity 
of the hypertension or the type of toxemia. 

The non-protein nitrogen and creatine content 
of the blood was determined in 72 of the more 
severe cases, and retention of these products was 
present in only 5.6 per cent. 

Forty patients showed an abnormal gain in 
weight during the last trimester of pregnancy, 
but only 7.5 per cent had severe hypertension. 


PERCENTAGE OF TESTS POSITIVE ACCORDING TO 
SEVERITY OF HYPERTENSION 


Classes of Hypertension 


I II Ill 
Eyeground changes 41.0 84.0 98.0 
Reiinitis $7 9.9 32.7 
46.0 63.0 68.0 
4-plus albuminuria 3.3 9.2 26.0 
7.6 20.0 26.0 
43.8 41.8 45.2 
5.6 
Abnormal weight gain (last 
trimester, 40 cases)... 7.5 
rot 42.4 38.7 20.0 
Sixth (or more) pregnancy... 15.1 21.7 52.0 
Average age 23.0 24.9 30.2 


The ophthalmoscopic examination shows that 
the first change to be observed is usually a slight 
generalized constriction or narrowing of a single 
artery or branch, or of all the retinal arteries. 
Often, however, the first change noted is a single 
constriction or a series of constrictions, usually 
in the larger branches of the retinal artery. As 
the severity of the toxemia increases the degree 
of arterial constriction, both general and local, 
becomes more marked. 

Most of the arterial constrictions are spastic 
in nature. In such cases there is no exaggera- 
tion of arterial reflex stripe, and no arterio- 
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venous compression. The amount and degree 
of constriction varies from day to day, and the 
arteries resume their normal caliber if the blood 
pressure returns to normal before sclerotic 
changes develop in the arterial walls. Of the 
positive eyeground changes 62.5 per cent were 
limited to the arteries alone. 

The normal ratio of vein diameter to artery 
diameter is roughly 3 to 2; but this ratio in- 
creases in proportion to the severity of the tox- 
emia and hypertension until in the extremely 
toxic case the ratio may be as high as 5 or 6 
to 1, together with localized variations in cali- 
ber. This agrees with Mussey’s findings, which 
showed that in the group of patients with severe 
hypertension 87.5 per cent of the eye findings 
were graded as severe. Mussey further points 
out that these findings, showing the relation of 
the changes in the arterioles of the retina to the 
height of the systolic blood pressure, run paral- 
lel to Peckham’s study of the number of cases 
with a similar grouping relative to systolic blood 
pressure in which later chronic nephritis devel- 
oped. Peckham observed that chronic nephritis 
following pre-eclamptic toxemia occurred in pro- 
portion to the height of the blood pressure and 
the duration of the toxemia. When the blood 


pressure ranged between 170 and 200, nephritis 
developed in 15 per cent of the cases, and when 
the pressure was more than 200, there was evi- 
dence of nephritis in 48 per cent of the cases. 


Edema of the retina is the next change to 


occur. It usually makes its first appearance at 
the upper and lower poles of the disc and spreads 
out along the course of the retinal vessels. It 
is difficult to recognize in its early stages, but 
when it is well established the retina appears 
swollen, fluffy, grayish or milky in color, and 
tends to envelop the retinal vessels. Rarely 
one sees edema of the retina without accom- 
panying vascular or other retinal changes. Ar- 
terial changes accompanied by edema of the 
retina accounted for 21.9 per cent of the eye 
changes. 

The final and most serious fundus change is 
the appearance of hemorrhages and exudates. 
The hemorrhages are usually in the superficial 
nerve fiber layer and are therefore flame-shaped. 
They are usually situated near a vessel, and are 
usually in the posterior third of the fundus. 
Likewise, the individual cotton-wool exudates 
have a similar distribution. It is extremely 
rare that star-shaped exudates are formed in 
the macular region, and then only when marked 
arteriosclerosis, or a very diffuse retinitis is 
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present. Retinitis accounted for 14 per cent of 
the eye changes. 


Detachment of the retina, usually bilateral, 
is a rare complication of these cases showing 
diffuse retinitis. The retina usually becomes 
reattached within ten days to two weeks after 
the uterus is emptied. An operation for reat- 
tachment of the retina is unnecessary. 

I agree with Davis® that retinitis can occur 
in any type of toxemia in which arterial hyper- 
tension is a feature, and disagree with Norton 
and Connell,® who claim that retinitis does not 
occur in pre-eclampsia. Thirty-two cases show- 
ing retinitis were classified by the obstetric staff 
according to the type of toxemia, as follows: pre- 
eclampsia 21.9 per cent, eclampsia 28.1 per cent, 
and chronic vascular disease, or nephritis, 50 per 
cent. 


Mussey, Wagener and others present evidence 
which indicates that acute hypertensive toxemia 
of pregnancy is a generalized disease and affects 
the arterioles and pre-capillary vessels through 
the body. So that if a toxemia is allowed to 
exist or progress sufficiently, permanent changes 
will occur in the vessel walls throughout the 
body, especially in the kidneys. When the tox- 
emia is allowed to progress to the stage where 
retinitis is produced, it is most likely that per- 
manent vascular and renal damage has been 
done. Schiotz‘ reported a series of forty cases of 
toxemia of pregnancy showing retinitis, and in 85 
per cent of the cases he was able to demonstrate 
renal disease in the history, in the course of the 
observation, or in the subsequent control. Sev- 
eral who have studied this condition think that 
a pregnancy retinitis means the patient is likely 
to have permanent vascular and kidney damage. 

If nephritis is allowed to develop during preg- 
nancy it probably means that the mother’s life 
has been shortened several years. This fact was 
illustrated by Stander,® who found in the fol- 
low-up of 800 toxic cases that 35 per cent had 
chronic nephritis, and that 40 per cent of those 
with chronic nephritis were dead in five to seven 
years. That is, 132 of the 800 mothers died 
prematurely. 

In 594 cases of toxemia of pregnancy fol- 
lowed by Herrick and Tillman,® 80 per cent of 
the determinable deaths were from causes within 
the cardiovasculorenal fields. The mortality 
rate in the group studied was almost seven times 
the average death rate for women of child-bear- 
ing age. On the clinical follow-up study of pa- 
tients with non-nephritic toxemia marked by 
hypertension, they found at the end of the first 
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year about 30 per cent had a blood pressure 
above 150. After the third year more than 50 
per cent revealed this degree of hypertension. 
More than 50 per cent showed some degree of 
sclerotic change in the retinal arteries. 


In a series of 188 cases of mild toxemia of late 
pregnancy followed by Herrick and Tillman’? 
for an average of seven years, one-third showed 
hypertension one year or more later. Practi- 
cally all of these cases showing hypertension in 
the follow-up had normal blood pressure post- 
partum. They feel that the term “nephritis” is 
used too often, and should include only the cases 
with inflammatory processes in the kidney and 
their sequelae. They are also of the opinion 
that when the toxemias of pregnancy are classi- 
fied according to the ideas soundly based upon 
clinical and necropsy findings, we shall find 
nephritis concerned in but a small fraction of 
the toxemias; that the larger number will be 
found to be based on cardiovascular disease with 
hypertension. They find that the necropsy ob- 
servations in cases of non-convulsive pre-eclamp- 
tic and milder types of toxemia are identical 
with those in cases of eclampsia. 


“Signs of inflammation are absent. The glomeruli are 
swollen and devoid of blood and exhibit fatty degenera- 
tion. There are significant widening and swelling of 
the glomerular capillaries and of the afferent arterioles 
with subsequent hyalinization and secondary tubular 
atrophy. The process in the glomeruli seems to be one 
of ischemic necrosis which is the result of narrowing 
of the vascular channels by swelling of the walls or by 
spasms. The theory of spasm is supported by the spas- 
ticity we see in the retinal arteries and capillaries in the 
nail fold.” 


While discussing the phases of cardiovascular 
and renal disease indicating abortion, Herrick™ 
very concisely differentiates the retinal picture 
seen in toxemias secondary to nephritis, and tox- 
emias secondary to vascular disease. 


“In nephritis the distinguishing features are albumi- 
nuric retinitis: exudates, edema, hemorrhages, sclerotic 
changes late; whereas in vascular disease we find vas- 
cular retinitis; spastic arteries; sclerotic changes sec- 
ondary to hypertension, hemorrhages late; cotton-wool 


patches.” 


He points out that clinically the feature of the 
nephritides is prolonged and marked albuminuria 
with a tendency to anemia, edema and uremia. 
Hypertension is not invariably found. The dom- 
inant clinical feature of the larger vascular group 
of toxemias is hypertension. Nitrogen retention 


and uremia occur only rarely as the end result 
of renal arteriosclerosis. 


Albuminuria is usu- 
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ally absent. When it is present it is abrupt and 
late in appearance, variable in amount, and ex- 
cepting in the hyperacute cases, is preceded by 
a considerable period of hypertension. All of 
our cases showing retinitis were accompanied by 
a varying amount of arterial change; however, 
only a small number of our cases fit into Her- 
rick’s classification of nephritis. 


CONCLUSIONS 


During the course of every case of hyperten- 
sive toxemia of pregnancy, the advisability of 
abortion must be kept in mind, and it requires 
the most discriminative judgment. As Herrick 
suggests, if nephritis is present abortion must be 
more seriously considered than if the toxemia is 
of vascular origin. The obstetrician will find 
that a study of the eyegrounds, when considered 
with the other signs and symptoms of toxemia, 
will be a real aid, probably the most consist- 
ently reliable single guide in determining when 
pregnancy should be terminated. When hyper- 
tension or other evidence of toxemia develops 
during pregnancy a frequent examination of the 
fundus oculi should be made, and when in spite 
of conservative medica! treatment the eyeground 
changes continue to become more severe, abor- 
tion should be done. This is especially true if 
severe eye changes appear before the twenty- 
eighth week, for then there is only one chance 
in five of obtaining a live baby, and severe dam- 
age to the mother’s cardiovasculorenal system 
will result if pregnancy is allowed to continue. 


We should endeavor to terminate pregnancy 
before retinitis appears, surely as soon as the 
first hemorrhage or exudate is seen. A better 
plan would be routinely to examine the eyes early 
in pregnancy before toxemia develops, in order 
to interpret accurately the changes that may 
appear if toxemia develops later in pregnancy. 


Finally, the obstetrician should learn to use 
the ophthalmoscope well enough to do his own 
eyeground study. This can be accomplished with 
a reasonable amount of practice, especially if he 
at first receives some help from his fellow oph- 
thalmologist. The value received is worth the 
effort required, for the eyegrounds give valuable 
information in the management of every case of 
hypertensive toxemia of pregnancy. This infor- 
mation is ever available and it can be learned 
quickly and economically. 
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DISCUSSION (Abstract) 


Dr. William B. Clark, New Orleans, La—Certainly 
if the fundus oculi reveal the symptoms of oncoming 
toxemias of pregnancy, as the essayist has conclusively 
shown, there is no reason why the ophthalmoscope 
should not become as important a part of the armamen- 
tarium of a physician who practices obstetrics as his 
sphygmomanometer. 


It seems strange that while the ophthalmoscope long 
antedates the various kidney function tests and detailed 
blood chemistry studies that are universally used as 
guides as to the severity of the toxemias of pregnancy, 
and at the same time it has long been known that 
severe or late toxemias give pronounced fundus changes, 
few have thought of studying the early fundus changes 
as a guide to the progress of the toxemia. In looking over 
Dr. Hallum’s references I was surprised to find that 
the oldest was in October, 1933. This must be the 
result of that great human conviction that something 
simple and easy can be very important. His paper 
shows the inaccuracy of such a belief. 


No later than in the November, 1937, issue of the 
British Journal of Ophthalmology, Duggan and Chit- 
nis have classified and attempted to differentiate the 


retinitis of the toxemias of pregnancy and the retinitis 
of chronic nephritis complicating pregnancy. Their 
conclusions were based on a study of three cases. With 
such a large group of cases as Dr. Hallum has presented, 
he has shown that it is not easy to differentiate these 
cases, or to say that toxemia with its secondary vascu- 
lar spasm is not one of the causes of nephritic changes 
that develop late in the toxemia. 


Dr. F. R. Minnich, Atlanta, Ga.—This discussion is 
from the viewpoint of an obstetrician associated with 
a large charity hospital in which the admissions are 
limited to the negro race, where Dr. Hallum’s work 
was carried out. In this hospital, 25 per cent of the ad- 
missions to the obstetrical ward show an elevation of 
blood pressure. 
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For a number of years, medical clinicians and patholo- 
gists have objected to the “chronic nephritis” of the 
obstetricians, pointing out that in general such cases 
do not show the clinical or laboratory findings that are 
consistent with a nephritis. That they have made few 
contributions to the subject, Herrick says, is due largely 
to lack of opportunity. Happily, however, in recent 
years, that is the last three or four years, definite 
strides have been made in an attempt to correlate 
clinical and laboratory findings in the toxemias of late 
pregnancy with follow-up studies of these cases. Evi- 
dence presented by Herrick and Tillman, Eastman, 
Wagener and others and by Dr. Hallum in both this 
and a recent paper, would seem to indicate that the 
common and dominant factor in these toxemias is an 
affection of the vascular system as a whole and not a 
disease of the liver or the kidneys or any individual 
organ. 


If this concept is accepted then, it would seem logical 
for obstetricians in their attempt to classify these tox- 
emias and give a prognosis not to direct their atten- 
tion much to kidney function tests, which Dr. Hallum 
and many others before him have shown are unreliable 
tests for correct evaluation of the toxemic patient’s 
true condition, but on the study of the arterioles them- 
selves, blood pressure readings, with kidney function 
tests only when indicated. Dr. Hallum says that the 
severity of the hypertension can be more accurately and 
certainly more easily determined by studies of the eye- 
grounds than by any other laboratory or clinical test. 
And I think that he has presented evidence in this paper 
to substantiate this statement. I further think that 
Dr. Hallum’s admonition to the obstetricians, that they 
re to use the ophthalmoscope better, is a stand well 
taken. 


Dr. C. E. Finlay, Havana, Cuba.—Dr. Hallum’s paper 
has interested me greatly as I have been giving its 
subject matter some attention of late. My conclusions 
correspond with his. 


These also tally with those arrived at by Dr. C. 
Espildora Luque, of Buenos Aires, published in the 
Archivos de Oftalmologia of that city (abstracted in the 
September issue of the Archives of Ophthalmology), 
in which the author stresses the importance of deter- 
mining whether arterial hypertension appearing in preg- 
nancy is of toxic (eclamptic) origin or is pseudo- 
eclamptic and the consequence of an aggravation of a 
pre-existing nephritis, and likewise whether retinitis 
coming on in pregnancy is toxic or due to an exacer- 
bation of a latent nephritis. These points can easily be 
determined by retinal angioscopy (best observed at the 
arteriovenous crossings), there being no lesions in the 
walls of the retinal vessels in the toxic varieties and 
more or less pronounced lesions in those complicating 
a chronic nephritis. Espildora illustrates his paper 
with the report of six cases: two of arterial hyper- 
tension in pregnancy, in which the ophthalmoscopic find- 
ings confirmed the suspected toxic nature; two in which 
these confirmed a suspected nephritic origin; and two 
in which the fundus lesions in one patient and their 
absence in another furnished the necessary data for ar- 
riving at a correct diagnosis, the clinical symptoms 
pointing in another direction. 
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A FOLLOW-UP STUDY OF 31 CASES OF 
ACUTE URINARY INFECTION 
IN FEMALE CHILDREN* 


By LAWRENCE R. Wuarton, M.D. 
Baltimore, Maryland 
and 
LaMAN A. Gray, M.D. 
Louisville, Kentucky 


The problem which we have been studying can 
be presented very briefly. What is the end result 
of urinary infections in female infants and chil- 
dren? Do they clear up completely or do they 
leave pathological residues which may linger in- 
definitely? 

In actual practice, we have generally assumed 
that acute urinary infections in female children 
take care of themselves. Their treatment has 
been largely symptomatic; as soon as the fever 
subsides and the child feels well, the case is dis- 
missed. If the urine still contains a few white 
blood cells, we assume that they will disappear 
as time goes on. But rarely, if ever, do we follow 
up these cases to know what actually happens. 


As long as the child is free from symptoms, we 
take it for granted that she is also free from any 
urological disorder. 

It was merely to test the validity of this as- 


sumption and to determine the actual end result 
of these infections, that we have made this study. 


METHODS OF INVESTIGATION 


Our method of study has been simple. From 
the past records of the Pediatric Department of 
The Johns Hopkins Hospital, we obtained names 
of female children who were treated for acute 
urinary infections in the hospital or dispensary. 
These were diagnosed as pyelitis, although none 
was cystoscoped. We accepted only those in 
whom the clinical picture was characteristic and 
in whom pyelitis was the only significant dis- 
ease. Thus we obtained a group of uncompli- 
cated and fairly typical cases. These lists were 
then given to the social service department with 
the request that these patients be found end per- 
suaded to return to the hospital for examina- 
tion. 


*Read in Section on Gynecology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 

*From the Department of Gynecology of The Johns Hopkins 
Hospital, Baltimore. 
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Our exainination was as follows: 

(1) History 

(2) General physical survey 

(3) Catheterized specimen of bladder urine with cul- 
ture 

(4) Intravenous ’phthalein test, 30 minutes 

(5) Intravenous urographic study 


This method of study may be justly criticized 
on the grounds that it is incomplete. We were 
compelled to accept this routine as a compro- 
mise, however, if we wished to see many patients. 
It must be remembered that we were dealing 
with a group of young women employed in vari- 
ous capacities, high school girls, young moth- 
ers, almost all of whom were in perfect health 
and who were quite unwilling to be cystoscoped 
to satisfy our academic curiosity. Other factors 
also made it impracticable to perform a com- 
plete urological study. We believe, however, 
that the procedures we have carried out reveal 
mechanical defects, residual infections, stones 
and diminished function. 


RESULTS OF STUDY 


In all, 31 cases were examined. On the aver- 
age, 9.7 years had passed since the last attack 
of urinary infection. Twenty-nine had been in 
good or excellent health; in only two had the 
health been poor or bad. The large majority 
had no complaints whatever; they returned to 
the hospital only because they were urged. In 
general, it may therefore be said that these 
young women were at least in average good health 
and had been well for almost ten years. From 
this, one would hardly expect to find in them 
any significant number exhibiting urological dis- 
orders. 

In general, we found urological abnormalities 
in eighteen of these young women. These ab- 
normalities were as follows: 


_ POSITIVE CULTURES IN BLADDER URINE, 15 CASES 


Streptococci 
Staphylococci 
Shiga dispar 
Dysentery 
Colon plus staphylococci 

A pure culture of yeast was also found in one case. 
Small stone in kidney 
Small stone in ureter. 


Mechanical abnormality, shown by intravenous uro- 
gram 


Dilated ureter 
Hydronephrosis 
Functionless shrunken kidney 
Functionless hydronephrotic kidney.... 
Angulation ureteropelvic junction 


i 
4 
1 
1 
2 
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Impairment of renal function, shown by phenolphtha- 
lein. Excretion below 40 per cent for 30 minutes, 8. 
Leukocytes in catheterized bladder urine 2 plus.... 2 cases 
Leukocytes in catheterized bladder urine 1 plus.... 3 cases 
Leukocytes in catheterized bladder urine 


Thirteen of the 31 cases had no urological disease 
whatever. 


ANALYSIS OF PATHOLOGICAL CONDITIONS 
FOUND AT FOLLOW-UP STUDY 


(1) Incidence.—The follow-up study revealed 
urological abnormalities in 58 per cent of these 
cases that had had acute urinary infections in 
infancy. This discovery surprised us, just as it 
will many of our readers. We may wonder 
whether a few of the positive urinary cultures 
may have been contaminations; in several cases, 
however, we recovered the same organism that 
had caused the original infection years previ- 
ously. In one instance, for example, in a girl 
18 years old, we recovered the colon bacillus 
and staphylococcus from the urine, the same 
two organisms that had been found in the urine 
during repeated attacks of pyelitis between the 
ages of one and eleven years. 

Furthermore, in all but one of these eighteen 
young women, the follow-up study showed at 
least two urinary abnormalities. Moreover, lest 
we be suspected of being either too radical or 
conservative in our interpretation of urograms, 
the plates were all submitted to Dr. Charles A. 
Waters, of the Department of Roentgenology. 
However greatly we were surprised, we cannot 
but feel that these examinations reveal the true 
urological state of these young women at the 
present time. 

(2) Effect of These Pathological Conditions 
on the Health—tThe various urological disor- 
ders had no appreciable effect on the general 
health of sixteen of these young women; two of 
them were in poor health. A review of these 
cases shows that in all but two, the present ab- 
normalities were very slight. The ureteral dila- 
tation and hydronephrosis, noted in seven, were 
moderate in five and marked in two. Only five 
had any notable pyuria; five had occasional 
leukocytes in the urine; in the remainder the 
urine was completely free from pus. Two had 
very small stones, one high in a renal calyx, the 
other in a ureter. In sixteen of these persons, 
then, the urinary damage was very slight. 

In two, on the contrary, the damage was seri- 
ous. One of these is a young woman who is 
now 27 years old. She began to have urinary 
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infections at the age of 11, and has had repeated 
attacks until three years ago. At the age of 17, 
her left kidney was removed. A few years later 
she married and she has had two pregnancies, 
both being stormy, one definitely complicated 
by exacerbation of the urinary infection. At 
the present time, her remaining right kidney 
is ptosed, hydronephrotic and heavily infected 
with the Shiga bacillus. The ’phthalein excre- 
tion for 30 minutes is only 20 per cent. This 
case represents the extreme result of neglect of 
a urinary infection in childhood. 

The second case is equally instructive, as the 
urinary damage was not evident and had re- 
ceived no treatment at all. This child began 
to have pyelitis at the age of 5 and had repeated 
attacks until she was 10 years old. Since then 
her general health has been poor, she has been 
underweight and has been rather frail and under- 
nourished. There have been no significant local 
urological symptoms and the presence of a uro- 
logical disease was not suspected. Our follow- 
up examination was made a year ago, five years - 
after her last attack of pyelitis. It showed a 
definite chronic urinary infection, due to the 
colon bacillus as it had been formerly, with a 
moderate pyuria, a diminished renal function 
(22 per cent ’phthalein excretion in 30 minutes), 
and a hydronephrotic and functionless left kid- 
ney. During the last year an attempt has been 
made to improve these conditions by cystoscopic 
treatment, with the result that at present the 
urine is clear and sterile, the renal function has 
increased to 60 per cent ’phthalein excretion in 
30 minutes and there is a beginning return of 
function in the left kidney. If it had not been 
for our “academic curiosity” in studying this 
problem, this. child might have progressed to a 
hopeless condition. 

The symptoms presented by these eighteen 
young women with persisting abormalities are 
varied. Excluding the two who were obviously 
in poor health, the rest have no serious com- 
plaints. As a rule, occasional discomforts were 
present in a good many, but their history had to 
be evoked by questioning. Four have no symp- 
toms whatever. Five had occasional ynilateral 
pain in the lumbar region or iliac fossa. Three 
have had appendectomy. One had nocturia. 
Three had eneuresis. One had occasional incon- 
tinence of urine. One had urgency of voiding. 
In one there has been an interesting syndrome 
associated with menstruation. This girl, now 
aged 18, has pain in the right flank and iliac 
fossa, with a fever of 101° to 102° during menses. 


Red blood cells in catheterized bladder urine........ 3 cases - ; 
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These symptoms have not been affected by 
appendectomy. It seems hardly probable that 
a similar group of girls and young women would 
present these symptoms if they were perfectly 
well. 


RELATION BETWEEN NUMBER OF ATTACKS OF 
URINARY INFECTION IN INFANCY AND 
SUBSEQUENT UROLOGICAL DAMAGE 


We have also tried to determine whether the 
child who has only one attack of pyelitis is less 
likely to suffer permanently than the child who 
has repeated attacks. Our series shows there 
is very little difference in this regard. Of nine 
children who had only one attack of pyelitis, 
six showed urological abnormalities later, 66 2/3 
per cent; of twenty-two who had repeated at- 
tacks through infancy and childhood, twelve had 
persisting lesions, about 55 per cent. 


PREGNANCY IN WOMEN WHO HAD ACUTE 
URINARY INFECTION IN CHILDHOOD 


There were three of these young women who 
had acute urinary infections in childhood, who 
have married and borne children. One of them 
has had two pregnancies. Both of these pregnan- 
cies were complicated, one by an acute exacerba- 
tion of the pyelitis. In the other two women, the 
former urinary infection caused no difficulty, al- 
though in one case there was a persisting albu- 
minuria with occasional white blood cells and 
colon bacilli in the urine. 


CONGENITAL ABNORMALITIES 


We have found no definite congenital urolog- 
ical abnormalities in these thirty-one cases. 

One had bilateral nephroptosis, which may 
have been congenital. We do not think the evi- 
dence would justify us in assuming that any of 
the cases of hydronephrosis were congenital. 


FOCAL INFECTIONS AND PYELITIS IN 
CHILDREN 


We have been unable to draw any definite 
conclusions concerning the effect of tonsillitis, 
otitis media and sinusitis on the persistence of 
sequelae after acute urinary infections in child- 
hood. Thus, thirteen of the eighteen children 
who showed pathological changes had had ton- 
sillitis and nine had had tonsillectomy. Of the 
thirteen who had normal urinary organs, nine 
had had tonsillitis and seven had had tonsillec- 
tomy. Although the removal of diseased ton- 
sils will accomplish wonders in children, as far 
as the general health is concerned, it does not 
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seem to have had much effect in sterilizing the 
urine. 


SUMMARY 


We are presenting the results of our follow-up 
study of thirty-one girls and young women who 
had acute urinary infections in infancy and 
childhood. On the average, almost ten years 
had elapsed since the last acute attack of pyelitis. 
In general, our follow-up study revealed per- 
sisting pathological changes in 58 per cent. It 
seems probable that most of these could be 
traced directly to the urinary infection in child- 
hood. In only two cases, however, were these 
pathological sequelae serious; in the large ma- 
jority, the persisting damage was very slight 
and caused no appreciable effect in the general 
health. Three of these young women were fol- 
lowed through pregnancy; one developed an 
acute urinary infection at that time. 


RECOMMENDATIONS 


From this study it is evident that in young 
girls acute urinary infections cannot be dis- 
missed quite as casually as they usually are. It 
is quite obvious that these infections exhibit the 
same characteristics in childhood that they do 
in adults, and should therefore receive just as 
careful attention. From this study one can be 
sure that half of these cases will clear up com- 
pletely and permanently, leaving no residue 
whatever, even though the child may have sev- 
eral attacks. Also it is clear that it is safe to 
watch these cases and treat them symptomat- 
ically through the acute attacks, as we have 
had no fatalities. If one cystoscopes these pa- 
tients routinely during the acute stage, he may 
be sure that in half of his cases his efforts will 
have been unnecessary, as half of them clear uP 
completely and spontaneously. 

We therefore suggest that active instrumenta- 
tion and cystoscopy be avoided during the acute 
stage of pyelitis in children, except in unusual 
instances when the situation demands interven- 
tion, as in urinary obstruction. After the acute 
illness has subsided, the first problem is to de- 
termine whether recovery has been complete or 
whether there are residues which require atten- 
tion. The fact that the child feels well and seems 
to be in perfect health is not any guarantee 
that her urinary tract is normal. Careful ex- 
amination is necessary. By means of the routine 
examinations we have carried out one can make 
this determination very simply, effectively and 
painlessly. Particular parts of this examination 
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may be repeated at later dates if there are 
changes which one wishes to follow. If, after a 
suitable interval, these pathological residues do 
not clear up completely, they should be studied 
more accurately by cystoscopy and completely 
eliminated. The neglect of urinary infections 
in childhood may lead to serious urological dis- 
ease in later life. 


1201 N. Calvert Street 


DISCUSSION (Abstract) 


Dr. John G. Menville, New Orleans, La——The paper 
of Drs. Wharton and Gray is interesting, for it shows 
that urinary infection of children can be prolonged into 
adult life following an apparently satisfactory treat- 
ment. 


The presence of latent infection in the above series 
indicates that the infection occurring during childhood 
was not completely cleared up when first treated, or 
that a second infection developed subsequent to treat- 
ment. 


It is true that a cystoscopic examination should not be 
resorted to as a routine measure in acute urinary in- 
fections of children, but if a case does not respond to 
treatment, a thorough urologic examination is indi- 
cated, for there is always the possibility of a calculus 
or other abnormality. 

It is well known that, unless all the organisms are 
eliminated from the urinary tract, an exacerbation of 
infection is very likely to occur. It is also a recognized 
fact that a urinary infection cannot be satisfactorily 
cleared up when there is some obstruction to the nor- 
mal flow of urine. 

From the series of Drs. Wharton and Gray, one can 
clearly see the necessity of eliminating all the organisms 
from the urinary tract and the importance of a thorough 
urologic examination even when this is not readily ac- 
complished. 

Elimination of all foci of infection is often a neces- 
sary attribute in clearing up a urinary infection and an 
important factor in preventing a recurrence. 

With the modern methods of diagnosis and treatment, 
the children of today have a much brighter outlook 
than those reported by Dr. Wharton. 


Dr. Thomas Benton Sellers, New Orleans, La—Every 
busy obstetrician during a period of a year will have a 
number of young women, particularly the primiparous, 
who, during the third or fourth month of pregnancy, 
flare up with a very resistant type of kidney infection, 
usually requiring prolonged instrumentation and occa- 
sionally necessitating termination of pregnancy. The 
very nature of the response to therapy in many of these 
patients leaves little doubt that they are exacerbations 
of latent infection. This should suggest a careful his- 
tory of every obstetrical case as to previous kidney 
infection, and those having had an infection should have 
a thorough study of the urinary tract. Thus, we hope 
we can avoid some of the more serious infections. 

This paper adds impetus to the current trend toward 
a routine follow-up of our cases over long periods. 

Dr. Wharton (closing).—Dr. Menville brought up the 
point of focal infections. I did not have time to men- 
tion this while presenting the work. We have examined 
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every one of these cases from that point of view. For- 
tunately, while they were sick with pyelitis years ago, 
complete records concerning their physical examination 
were made. Strange as it may seem, the removal of 
tonsils and adenoids and clearing up of infections in 
the ears and sinuses has not had any appreciable effect 
on the ultimate elimination of the urinary infection. 
The per cent of permanent residual lesions is just as 
high in those who had tonsillectomies as it is among 
those in whom tonsillectomies were not done. We are 
including all those in whom tonsillitis was diagnosed. 


I do not mean to infer that the removal of these 
diseased foci is useless, because we all know how much 
benefit a child derives from an indicated tonsillectomy 
or elimination of chronic infection. 

Dr. Sellers brought up the point of the relation of 
pyelitis in pregnancy to urinary infection. I cannot 
help feeling that in many cases pyelitis in pregnancy is 
the result of an old infection that was contracted in 
childhood and which may have persisted throughout 
childhood into adult life. It is amazing that this should 
be the case, and yet our records have demonstrated it. 
It would be extremely interesting if some obstetrician 
would make routine urinary cultures of catheterized 
urine in pregnancy. The study of a large series of 
cases of this sort would be extremely interesting and 
instructive, especially if the coordination of the past 
history and the course of the pregnancy are recorded. 
This would be a problem well worth investigating and as 
far as I know it has not yet received any attention. 


POLIOMYELITIS* 
CLINICAL OBSERVATIONS AT MEMPHIS DURING 
1936-1937 


By GitBert J. Levy, M.D. 
Memphis, Tennessee 


The Southern United States was remarkably 
free from outbreaks of poliomyelitis until 1935, 
when the disease became epidemic in North 
Carolina and Virginia. During 1936, a large 
number of cases were reported in Alabama, Ten- 
nessee, and Mississippi. This year has been a 
repetition of 1936 and several Southern states 
have again reported outbreaks of infantile pa- 
ralysis. 

Leake,’ in 1936, stated that ‘numerically 
poliomyelitis is not a large problem in compari- 
son with other infectious diseases.”” During the 
three prior years, poliomyelitis accounted for 
only 800 deaths a year. He also mentioned the 
fact that in round numbers there are only ten 
paralytic cases a year per hundred thousand 
of population. These facts, however, should 
not be minimized, for the reported cases of 


*Chairman’s Address, Section on Pediatrics, Southern Medical 
Association, *Thirty-First Annual Meeting, New Orleans, Lou- 
isiana, November 30--December 1-2-3, 1937. 

*From the Department of Pediatrics, University of Tennessee, 
College of Medicine, Memphis. 
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poliomyelitis for 1935, 1936 and 1937 to Sep- 
tember 18, 1937, have reached a total of over 
22,000 in the United States. A conservative 
estimate of 5,000 crippled children and adults 
have unquestionably resulted from this group. 
We as clinicians have witnessed these tragic 
results. The accumulated data and studies of 
poliomyelitis outbreaks should stimulate and en- 
courage further research into the cause and pre- 
vention of this infection. 


This clinical report includes 87 cases of polio- 
myelitis admitted to the Isolation Department 
of the John Gaston Hospital between June 25, 
1936, and October 15, 1937. Fifty-four cases 
were under observation during 1936 and thirty- 
three during 1937. These reported cases, though 
numerically small, represent the most severe 
outbreak in the history of Memphis. 


Past Incidence—An examination of the re- 
ported cases in the files of the City Department 
of Health shows that a total of only 72 cases 
of poliomyelitis were reported during the ten- 
year period, 1926 to 1935 inclusive. Obviously 
it brings out the fact that during this period at 
no time could poliomyelitis be considered to ex- 
ist in epidemic form. The year 1931 shows the 
highest incidence with 15 cases; 1934 with 14 
cases, and 1933 with 10 cases. In contrast, the 
year 1935 was one of the lowest with 3 cases and 
1926 with 2 cases. 


Table 1 
YEARLY DISTRIBUTION OF REPORTED CASES OF 
POLIOMYELITIS 
Year Cases Year Cases 
1926 2 1931 15 
1927 5 1932 8 
1928 4 1933 10 
1929 3 1934 14 
1930 8 1935 3 
Tota! 72 


During this ten-year period the seasonal prev- 
alence was for August, September and October. 
The same seasonal incidence holds true for 
1936 and 1937. 

On June 25, 1936, the first case of poliomyelitis 
was admitted to the Isolation Hospital from 
Tuscumbia, Alabama. Parents accompanying 
the child stated that there were ten or twelve 
other cases in that county. This was our first 
intimation that there was an outbreak near 
Memphis. It was several weeks before the lay 


press began day-by-day descriptions of the Ala- 
bama outbreak. The Tennessee State Depart- 
ment of Health shortly afterward sent out offi- 
cial bulletins to all physicians to report all sus- 
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pected cases of poliomyelitis. There were only 
five cases of poliomyelitis reported in the State 
of Tennessee from January 1, 1936, to July 1, 
1936. And between July 1, 1936, and December 
31, 1936, there were 380 additional cases re- 
ported. 

Admission Routine-—On admission each pa- 
tient was given as complete a physical examina- 
tion as was consistent with comfort and safety. 
If a great deal of muscle tenderness and pain 
existed, the examination was deferred to a later 
time. Routine spinal fluid examination, cell 
counts, smears, chemical tests and cultures were 
made on all cases. 


CLINICAL MANIFESTATIONS 


Any attempt to tabulate symptoms in a set 
pattern: is immediately beset with difficulties, 
for it is fairly well understood that the predomi- 
nating symptoms are subject to wide fluctuation 
in different outbreaks and at different stages 
of the same outbreak. The elaboration of 
symptoms is further emphasized by the sys- 
temic response to the infecting virus. This 
in turn is followed by the degree of invasion of 
the central nervous system. Therefore the va- 
ried clinical picture which results arises not only 
from the involvement of the motor cells of the 
anterior horns of the cord, but other portions 
of the central nervous system. 


The great majority of the 87 patients were 
admitted to the Isolation Hospital in either the 
advanced preparalytic or the paralytic stage. 
No particular problem as to diagnosis presented 
itself, as the diagnoses were self-evident. How- 
ever, an attempt was made to record the early 
symptoms from the onset of the disease until 
the patient reached the hospital. 

The onset was abrupt in nearly every case. 
Seventy-eight of the entire series gave a history 
of fever, headache and vomiting. The average 
temperature was 102° F. Wide variations were 
seen, ranging from 100 to 105° F. Fever per- 
sisted for an average of five days. Headache 
was a constant distressing factor and usually 
frontal in type. Vomiting and nausea varied in 
amount and severity. Three of our cases, on 
account of severe abdominal pain, were origi- 
nally diagnosed at other hospitals as acute ap- 
pendicitis. Other symptoms in order were sore 
throat, coryza, hyperesthesia, pain, muscle sore- 
ness, malaise, backache, sweating, chills, reten- 
tion of urine, drowsiness and irritability. The 
pulse rate was rapid, but not out of proportion 
to the febrile curve in the majority of our cases, 
with the exception of the spinal bulbar group. 
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The preparalytic symptoms were primarily 
those of meningeal irritation. In order they were 
fever, headache, malaise, and pain in the neck, 
back, abdomen and extremities. On examina- 
tion stiffness of the spine (poker back) was the 
predominating sign. In order other findings 
were head drop, restlessness, tremors, twitching, 
drowsiness, malaise, muscle tenderness, flushing 
of the face, sweating, fear or apprehension, stu- 
por, and hyperesthesia. Diminished or absent 
superficial abdominal reflexes, hyperactive, hy- 
poactive, or unequal deep reflexes and sensory 
disturbances manifested themselves as the dis- 
ease advanced. Retention of urine necessitat- 
ing catheterization occurred in 25 per cent of 
our cases. 

Typical case history illustrating preparalytic 
stage: 

W. R., aged 21 years, was a sixth quarter medical 
student. His symptoms had an abrupt onset September 
23, 1937. Severe headache and fever 102° F. occurred 
while he was taking a comprehensive examination. He 
immediately went to bed. He had slight nausea. Next 
day his neck hurt. Examination September 24, 1937, 
at 10:00 p. m., showed apprehensive facial expression ; 
slight rigidity of neck; positive spine sign; absence of 
left quadriceps reflex and muscular pain in both thighs. 
He was sent to Isolation Hospital next morning. Spinal 
fluid examination showed 300 cells, 95 per cent lympho- 
cytes, globulin positive, sugar 165 mg. per 100 c. c. 
of spinal fluid. No paralysis was found. He was 
tested for sensitivity with an experimental serum and 
found extremely sensitive. 


Eighty-five c. c. of convalescent serum given intra- 
venously in 500 c. c. of normal saline resulted in a 
mild chill. His temperature quickly returned to normal 
within 12 hours. There was no further complaint, but 
rapid recovery. 

Types of Paralysis.— The majority of the 
cases were those with subcortical paralysis. Ac- 
cording to Neal’s? classification this is the com- 
monest form which results in flaccid paralysis. 
This lower motor neurone paralysis may again 
be divided into the spinal cases (a) in which 
the motor nerves are involved, (b) the bulbar 
cases with cranial nerve paralysis, and (c) com- 
binations of both spinal and bulbar involve- 
ment. 

A tabulation of the 54 cases for 1936 showed 
paralysis in 36 cases, a percentage of 70.3. Mus- 
cular weakness occurred in 10 cases and 6 cases 
recovered. Of the 33 cases occurring this year 
before October 15, paralysis was present in 26 
cases, a percentage of 78.7. Muscular weakness 
resulted in three cases and four patients recov- 
ered completely. 

The totals for the 87 cases mentioned above 
for the two years: 


Paralysis, 64 cases. 
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Muscular weakness, 13 cases. 
Recovered, 10 cases. 
The distribution of the paralysis for 1936 was 


as follows: 


Table 2 


Deaths 
5 


Type Cases 


Quadraplegia resp.-bulbar 
Both legs -........... 
Both legs and _ arm ... 
let le 
Right leg 
Both arms 
Right arm _. 
Left arm 
Right upper arm. sisi tibial _ 
Left shoulder 
Left shoulder, ieft ‘leg. 
R. arm, intercostal, both “upper ex- 
tremities 
Right diaphragm ‘and intercostal . 
Resp. pharyngeal intercostal. 


1 


1 
7 


The distribution of the paralysis for 1937 was 
as follows: 


Table 3 
Type Cases Deaths 

Quadraplegia resp.-bulbar ~ ll 
Quadr: plegia-intercostal 1 
2 
Right leg, left hip —...... 1 
Left leg, third and sixth nerve 
Right foot —.... 1 
Glossopharyngeal 2 

26 11 


Spinal Fluid Findings——The spinal fluid in 
all cases showed a marked increase of pressure. 
For the entire series the average cell count was 
142. The lowest count recorded was 15 and 
the highest 700 cells. The predominating cells 
were mononuclear and the average was 82.9 per 
cent. The polymorphonuclears averaged 25 per 
cent. The sugar content average was 61 mg. 
The chloride content averaged 683 mg. A posi- 
tive Kahn reaction was reported in one case. 

The general treatment of acute cases of polio- 
myelitis differs in no way from that of our other 
patients suffering with acute communicable dis- 
eases. Absolute rest in bed, sufficient food, 
proper elimination, and sedatives as indicated 
for the relief of pain and irritability are neces- 
sary requirements during the febrile period. A 
fracture board, to prevent sagging, is placed un- 


der the mattress for all acute cases of poliomyel- 
itis. 

Lumbar puncture should be done at the onset 
when poliomyelitis is suspected. The puncture 
should always be done under local anesthesia. 
The early hyperesthesia instability of patients 
should never be overlooked. The lumbar punc- 
ture gives reliable information early in the dis- 
ease. In addition it allows relief of pressure. 
This is a measure of definite value in cases with 
meningitic symptoms. 

When paralysis has occurred the involved 
muscles should be given the necessary support 
in order to avoid unnecessary strain. 

Every effort should be made to identify cases 
early so that the patient may be protected 
against the disastrous effects of activity or 
stretching the weakened muscles. 

The temporary splints applied in the begin- 
ning are to be followed later by properly applied 
casts. It is obvious that orthopedic consultation 
and treatment should be a part and parcel of 
every case of poliomyelitis. 

Serum Treatment.— There are certain well- 
known factors regarding the course of polio- 
myelitis before we should attempt to evaluate the 
results of so-called specific or serum therapy. 


(1) Many patients with poliomyelitis recover 
without any form of therapy. 

(2) No distinct relationship exists between 
the early severe symptoms and the later degree 
and extension of the paralysis. 

(3) Poliomyelitis may be present in a mild 
degree in one locality with practically no mor- 
tality and near by in a surrounding community 
there may be virulent cases with a high mor- 
tality. 

With these facts in mind it remains a diffi- 
cult problem to evaluate reported therapeutic 
results when no balanced controls are main- 
tained. A confused mass of good and bad re- 
sults may be isolated from a voluminous litera- 
ture on serum therapy. 

An editorial in the Journal of the American 
Medical Association of August 8, 1936 (Vol. 
107, No. 6), has been the basis of much contro- 
versial argument from leaders in controlled ex- 
periments of large series of cases. 

Without consideration as to severity, we arbi- 
trarily divided our cases into three groups. The 
first group, which received no convalescent se- 
rum, consisted of 34 cases. Paralysis occurred 
in 25 cases, or 73.5 per cent. In this group 9 
deaths occurred, a fatality of 26.4 per cent. 
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Table 4 
1936-1937 


| 
és 
ao | & 
Preparalytic-para. 
serum 34 25 (73.5percent) 9 26.4 
Conv. serum 
Preparalytic stage _..... 22 15 (68.1 per cent) 4 18.1 
Conv. serum 
Paralytic stage —.......... 31 24 (77.4 per cent) 5 16.1 


Combined mortality, 20.6 per cent. 


The second group consisted of 22 preparalytic 
cases treated with convalescent serum. Fifteen 
developed paralysis, a rate of 68.1 per cent. 
Four died, a fatality rate of 18.1 per cent. 

The third or paralyzed group included 31 
cases. All of these received convalescent serum. 
Twenty-four failed to show any improvement, 
a rate of 77.4 per cent. There were five deaths 
in the group, a fatality rate of 16.1 per cent. 

The combined fatality rate for the entire group 
of 87 cases was 20.6 per cent. 

The amount of pooled convalescent serum 
given was 50 c. c. intravenously in hypertonic 
glucose saline for children and 100 c. c. intra- 
venously in hypertonic glucose saline for adults. 


Table 5 
1936 CASE FATALITY, ISOLATION HOSPITAL 
White Colored 
Ages in Years 
M M F 
3% 7 
4 
5 
6 
13 
50 
Total 6 1 
Total cases, 54. 
Deaths, 7. 


Fatality, 12.9 per cent. 
Age average. 12.6 years. 


MORTALITY 


An analysis of the fatal cases for 1936 (Table 
5) shows a total of seven white cases and no 
colored cases. One of these lived five hours 
after admission; 3 cases lived one day; 1 case 
two days; 1 case three days; and 1 case five 
days. The one case that lived five days had 
received antimeningococcic serum two days be- 
fore admission to the Isolation Hospital. Ail of 
these deaths were combined spinal and bulbar 


types. 


| 
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Table 6 CONCLUSIONS 
(1) A series of 87 cases of poliomyelitis oc- 
White Colored curring at Memphis for 1936-1937 is reported. 
(2) An abrupt onset with fever, headache 
Male ale Male tine and vomiting characterized 78 cases of the entire 
9 mo. 2 2 series. 

Pa be (3) Sixty-four cases (73.6 per cent) showed 
13 evidence of paralysis during their stay in the 

hospital. 


~ 
~ 


Cases, 33. 
Deaths, 11. 
Per cent fatality, 33.3. 
Average age, 13.3 years. 


The 1937 fatality analysis (Table 6) reveals 
11 deaths, 7 white males, 3 white females, and 
one colored female. This was the only colored 
death in our entire series. Attention is directed 
to the older age groups that succumbed during 
1937. Seven of the eleven deaths ranged from 
11 years to 28 years. With one exception all of 
these respiratory deaths occurred within two 
days after admission. The treatment of our 
patients with involvement of the respiratory 
center (bulbar types) has been very unsatisfac- 
tory. The few cases treated in the respirator 
have been failures. Great difficulty ensued with 
swallowed secretions in spite of postural drain- 
age and mechanical removal of the secretion by 
aspiration. 


Table 7 
1936-1937 
COMBINED DISTRIBUTION, ISOLATION HOSPITAL 


Age, Color, Sex 


Ages White Negro Total 
M F M F 
0- 4 ° 11 11 1 6 29 
5- 9 10 9 5 0 24 
10-14 15 3 0 4 22 
15-19 1 3 0 0 3 
20-24 2 1 0 0 3 
25-29 2 0 1 0 3 
30-34 
35 44 
45 54 1 1 2 
Alleges 42 28 7 10 87 


The distribution for the combined age groups 
for 1936 and 1937 are shown in Table 7. It 
will be noted that 75 cases occurred in the age 
groups under 14 years. A total of 12 cases oc- 
curred between 15 and 50 years. 


(4) Convalescent serum administered either 
in the preparalytic or the paralytic stage has no 
appreciable effect on the outcome of the dis- 
ease. 

(5) A fatality of 12.9 per cent occurred in 
1936 and 33.3 per cent during 1937. The com- 
bined mortality for 87 cases was 20.6 per cent. 

(6) The colored mortality (one case) was 5.5 
per cent. 
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CEREBROSPINAL MENINGITIS IN A 
FLOOD REFUGEE CENTER* 


By DeKterne, M.D.+ 
Washington, D. C. 
and 
P. Scartett, M.D.t 
Little Rock, Arkansas 


More than one million people were involved 
in the recent Ohio and Mississippi flood. Thou- 
sands of families were driven from their homes 
in mid-winter. A few went to friends and rela- 
tives, but the large majority were taken to Red 
Cross concentration centers in neighboring com- 
munities where shelter, food, clothes and medi- 
cal service were provided. 


The flood started in January, when an epi- 
demic of influenza prevailed in this and other 
sections of the country. That complicated the 
situation materially and added to the already 
heavy burdens of relief work. Thousands were 
sick in bed with influenza, pneumonia and other 
forms of illness. The shock to these patients 
incident to the emergency and the exposure to 


*Received for publication October 16, 1937. 
tAmerican Red Cross. 
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cold and wet weather added to the seriousness 
of the problem. In some areas nearly a third 
of the refugees were ill; many required hospital 
care. 

The concentration center at Jonesboro, Ar- 
kansas, developed a situation of special interest 
from a medical and public health point of view 
due to an outbreak of cerebrospinal meningitis. 
Here over 800 families, all residents of north- 
eastern Arkansas, were temporarily housed in 
school buildings, churches, hotels, the court 
house and other places. It was difficult to find 
adequate living quarters for so many. Accord- 
ingly a tent colony was set up on the outskirts 
of the city where adequate sanitary facilities 
could be provided and living conditions made 
more comfortable. 


It is frequently impossible to avoid over- 
crowding during the early period of a disaster. 
Families suddenly forced from their homes must 
be housed, fed and clothed immediately. Often 
some makeshift arrangements have to be re- 
sorted to until adequate quarters can be pro- 
vided. That was the situation at Jonesboro. 
The tent colony solved the problem of over- 
crowding. 


Physicians in eastern Arkansas and health of- 
ficials reported that cerebrospinal meningitis had 
been prevalent in that section for several months 
previous. The concentration of thousands of 
refugees in camps increased the risk of spread- 
ing the disease, but it also provided an oppor- 
tunity for instituting a more vigorous control 
program than would be possible in ordinary 
civilian life. 

The first case was discovered on February 5 
in a child living in one of the large tents which 
housed about forty people. The patient was 
taken to the local St. Bernard’s Hospital, but 
died within 48 hours before a laboratory diag- 
nosis could be made. However, the symptoms 
were so obvious that the diagnosis never was 
in doubt. 


All families in that tent and all known con- 
tacts were moved into separate tents, well iso- 
lated from the rest of the camp. Two new cases 
were reported on February 7, and from then on 
other cases appeared every two or three days, 
not only in Jonesboro, but in other camps in 
eastern Arkansas. 


It soon became evident that special emergency 
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treatment and isolation facilities would have to 
be provided. The facilities at the local St. Ber- 
nard’s Hospital were inadequate for that purpose. 
The hospital was filled to capacity because of 
the influenza epidemic. Then, too, public fear 
of the disease had to be considered. Meningitis 
patients could not be brought into the city with- 
out seriously interfering with the attendance 
and regular activities at the hospital. 


The first twelve cases reported were cared for 
in a tent hospital hurriedly organized to cope 
with the emergency. The problem was becoming 
increasingly serious and there was urgent need 
for better quarters. Accordingly, after a council 
of Red Cross, state and local health officials, 
local physicians and nurses, on February 21 it 
was decided to construct a wooden barracks to 
serve as an isolation hospital. The work was 
started immediately with WPA labor, and the 
building was completed, equipped and ready for 
occupancy the following day. 

The structure was about 80 by 30 feet, parti- 
tioned off into four spaces. One room was used 
for acutely ill patients, one for convalescent 
boys and another for convalescent girls. A 
fourth room served as a diet kitchen, with por- 
tions screened off for records, supplies, scrubbing 
facilities, etc. The building was equipped with 
running water and electric light and was heated 
with stoves so spaced that they would give the 
maximum comfort to patients. A separate tent 
was set up apart from the building for the dis- 
infection of linen and gowns, for storage and 
other purposes. Surgical supplies were ster- 
ilized in the general hospital. 


The construction of this emergency hospital 
proved to be a very effective measure: for the 
control of this epidemic. It provided not only 
the means for prompt isolation and adequate 
treatment, but it served as a center around 
which the physicians, health officials and nurses 
rallied and organized the entire control program. 
The hospital, although only a crude structure, 
made it possible to deal with the epidemic in 
a vigorous manner. The results indicate how ef- 
fective it was. The first case was reported on 
February 5 and the last one on March 24. 
The hospital was closed on April 3. The two 
remaining convalescent patients were transferred 
to St. Bernard’s Hospital. 


The Arkansas State Board of Health provided 
special laboratory facilities in the office of one 


<q 
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of the Jonesboro clinics, with a full-time bacte- 
riologist in charge. This made it possible to 
make early and positive diagnosis and to insti- 
tute early serum treatment. Because of the con- 
current prevalence of influenza and pneumonia 
the clinical diagnosis was not always clear dur- 
ing the first 24 or 48 hours. The laboratory 
helped solve this problem. 


The Red Cross constructed, equipped, main- 
tained and managed the emergency hospital and 
employed two full-time physicians and a staff 
of hospital and field nurses. The State Board 
of Health provided the laboratory, also physi- 
cians and one nurse to direct the epidemiological 
studies. Red Cross field nurses helped in this 
work. The epidemiologist, with the assistance 
of the local health officer, was responsible for 
enforcing the isolation and quarantine of pa- 
tients, carriers and contacts. He also assisted 
in doing spinal punctures. Local physicians 
and the two staff doctors were responsible 
for the diagnosis and treatment and for serv- 
ing in a general advisory capacity to the 
Superintendent of Nurses. The serum was fur- 
nished by the United States Public Health Serv- 
ice. Nearly all patients in the hospital be- 
longed in the so-called indigent class, although 
a few private cases were also admitted. The 
control program was a joint project in which 
local physicians, state and local health depart- 
ments and the Red Cross coordinated their work. 
It is an example of good team work and an ef- 
fective control program. 

Daily inspection of the camp population by 
doctors and nurses, early diagnosis and treat- 
ment of patients and carriers, repeated throat 
cultures of patients, carriers and contacts (326 
in all), prompt isolation or quarantine and 
continuous follow-up care and supervision of all 
these cases, were the important measures respon- 
sible for a successful control program. National 
Guardsmen were kept on constant duty to pre- 
vent mingling of carriers and contacts with the 
general population. 


The epidemiological studies indicated that all 
cases, with but two exceptions, reported from 
the Jonesboro camp could be traced to direct 
contact with the first patient. Most of the con- 
tacts occurred at camp; some while in transit to 
the camp. A few refugees working as volun- 
teers in the camp kitchen showed positive throat 
cultures. These were placed in quarantine for a 
short period, although there is no evidence that 
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they were in any way responsible for transmit- 
ting the disease. 


Three cases developed in the family of the 
first patient reported; all five members showed 
positive throat cultures. Two occurred in each 
of four families and one in each of 25 families, a 
total of 36 cases. Five were adults. Fourteen 
cases came from the Jonesboro camp and the 
remainder from near-by concentration camps 
and from homes in the flooded area. Eleven 
died, five of whom were adults, a gross death 
rate of about 30 per cent. The death rate in 
adults was 100 per cent and in children about 
20 per cent. The children were all under 16 
years, the youngest one being 412 months. 

The nurses worked on eight-hour shifts. The 
most careful technic was observed to safeguard 
the personnel on duty and to prevent spreading 
the infection. Caps, gowns, masks, rubber gloves 
and goggles were used, the latter to prevent pos- 
sible infection via the conjunctiva. No nurses 
were permitted to remain on duty if they de- 
veloped a cold, sore throat or anything deviating 
from normal. The hospital was equipped with 
everything necessary for adequate isolation hos- 
pital service. Trays were equipped for lumbar 
punctures and intraspinal treatments. 

Antimeningococcic serum was given intra- 
spinally and intravenously during the first 36 
to 48 hours after admission to the hospital; the 
dose depending on the age and severity of the 
disease. In a few cases the symptoms were so 
obvious and the patient so ill that the treatment 
was given before a laboratory diagnosis could be 
made. The attending physicians expressed the 
belief that if all patients could have been treated 
with antimeningococcic serum intraspinally 
within the first 24 hours of illness the death rate 
would have been considerably lower. Twenty- 
one cases were admitted to the hospital from 
two to seven days after the onset of the illness. 
Eight died within 24 hours after admission. 

Complete separation of carriers and contacts 
as well as patients from the general population 
until they can no longer transmit the disease 
is most important. It is better to keep a few 
doubtful carriers in quarantine than to permit 
a single case to run at large. In this instance 


all individuals with positive throat cultures were 
quarantined. Nose and throat treatments with 
an antiseptic solution were given every morn- 
ing, followed in the afternoon with a vigorous 
spray of antimeningococcic serum. Many car- 
riers who had remained stubbornly positive gave 
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negative cultures after a few such treatments. 
Attending doctors and nurses also used it for 
their own protection. 

Hospitalization in cerebrospinal meningitis, 
typhoid and certain other dangerous communi- 
cable diseases is a most important but much 
neglected phase of the control program. With- 
out hospital care physicians and health officials 
are seriously handicapped. If patients are al- 
lowed to remain at home where treatment and 
isolation facilities are inadequate, the home 
often becomes a dangerous source of infection 
not only for members of the family, but for the 
entire community. Epidemiological work and 
quarantine regulations become meaningless un- 
der these circumstances. If these patients are 
hospitalized, as was done in Jonesboro, a vig- 
orous search for and rigid quarantine of all car- 
riers and contacts will produce far better re- 
sults. The Red Cross frequently assists com- 
munities in epidemics of this type if adequate 
hospital facilities or funds are not otherwise 
available. 


SUMMARY 


The concentration of a large number of ref- 
ugees in camps tends to increase the incidence 
of communicable diseases. This incidence can 
be reduced materially by housing fewer families 
together or by placing them in separate quarters 
some distance apart. 


Complete separation of all known carriers and 
contacts, as well as patients, from the general 
population until they can no longer transmit 
the disease is essential for the control of cere- 
brospinal meningitis. 

Hospitalization of meningitis is most impor- 
tant, for isolation as well as for treatment pur- 
poses. Physicians and health officials should 
be encouraged to utilize this measure wherever 
possible; it can well be made a joint project of 
the official and voluntary health agencies. 

In this relatively small group of twenty-five 
carriers, daily nose and throat treatments with 
an antiseptic solution, followed later with a 
spray of antimeningococcic serum, produced 
negative cultures in many who had stubbornly 
remained positive. 

The control program in this meningitis epi- 
demic shows the great advantage in teamwork 
of agencies, such as physicians, state and local 
health departments and the Red Cross, in re- 
ducing morbidity and mortality. That will also 
apply to typhoid and some other dangerous com- 
municable diseases. 
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VASCULAR SPINAL LUES* 
REPORT OF A CASE 


By Erwin WExBERG, M.D.7 
New Orleans, Louisiana 


The patient I want to present before you is a 48- 
year-old colored man. His sickness began five years 
ago with numbness in his right thumb and index finger. 
Within the eight months to follow that numbness grad- 
ually involved the entire right upper extremity and, 
after that, the entire right half of his body. There 
was no pain. Soon after, the same feeling of numbness 
started in his left hand, too, and again within eight 
months the left half of his body became involved. To- 
gether with that, weakness of his hands and legs and 
general stiffness of his limbs developed. At present, the 
patient is scarcely able to use his right hand, whereas 
his left hand is just weak, and he has considerable diffi- 
culty in walking. He also Complains about frequency 
and urgency in his bladder function, but no incontinence. 
His bowels are constipated. 


The patient denies a penile lesion. There are no other 
facts in his past history worth mentioning. 


The general physical examination reveals nothing but 
some slight accentuation of the second aortic tone and 
a blood pressure of 145/95. 

Upon neurological examination, the pupils are equal 
in size, the right one slightly irregular, both reacting 
promptly to light and accommodation. There is a 
quick, regular, horizontal nystagmus of small amplitude 
toward the left. The right half of his face is hypo- 
sensitive for pain. The corneal reflex is weaker on the 
right than on the left. The rest of the cranial nerves 
do not exhibit any abnormal symptoms. 

In the upper extremities, there is a marked atrophy of 
the interosseus muscles and the adductor pollicis muscle 
on the right, and slight atrophy of the same muscles 
on the left. The extensors of the wrist are definitely 
atrophic on the right. Active movements in the shoul- 
der, elbow and wrist joints are slow and weak on the 
right, and the right wrist joint cannot be fully extended. 
The same movements are carried out normally on the 
left, though with diminished strength. Abduction and 
adduction of the fingers of the right hand, including 
adduction of the thumb, are very weak. On the left, 
there is slight impairment of the same movements. 

In the lower extremities, motion and strength are 
greatly diminished in the big joints on both sides, more 
so on the right than on the left. The flexion of hip 
and knee joints is very limited on the right, whereas 
on the left it is done to full extent, but with much 
reduced strength. Abduction of the thigh is weaker 
on the right than on the left, extension and adduction 
slightly weak on both sides. The movements of the 
right ankle joint and the toe movements on both sides 
are greatly impaired. There is no atrophy. There is 
moderate spasticity in both upper extremities, and very 
marked spasticity in both lower extremities. 

The biceps, triceps and radius reflexes are exaggerated 
and equal on both sides. The epigastric, abdominal, 


*Read in General Clinical Session, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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cremasteric and plantar reflexes are absent on both sides. 
There is bilateral patellar clonus and ankle clonus on 
the right, whereas on the left the Achilles reflex is hyper- 
active. There is a positive Hofiman’s sign on the left, 
none on the right. Babinski’s sign is positive on both 
sides, more so on the right. 


Study of sensory disturbances shows no change of 
touch sensation. We find, however, marked hypo-algesia 
on the right side of the face and in both forearms and 
both legs from the knees downward, increasing toward 
the periphery. In addition, there is hypo-esthesia for 
temperature all over the body, down from the third 
cervical segment, including, therefore, both upper ex- 
tremities. Again, the hypo-esthesia for cold and warm 
is most marked in the distal sections, namely, in both 
hands and feet. Proprioception is normal. 


There is no disturbance of coordination in the upper 
extremities. It cannot be tested in the lower extremi- 
ties. Romberg’s sign is absent. The gait is of the 
bilaterally spastic-paretic type. 


The Wassermann test in the serum is strongly positive. 
The spinal fluid contains 70 lymphocytes per cu. mm. 
in the first and 120 lymphocytes per cu. mm. in the 
second test. Globulin is 3 plus in the first, 4 plus in 
the second test, whereas the spinal Wassermann test is 
negative both times. ‘ 


Summarizing, our case shows: 


(1) Spastic palsy of both lower extremities, 
together with slight spastic symptoms in both 
upper extremities; 


(2) Amyotrophy of the Duchenne-Aran type 
in both hands, more so on the right, with lower 
motor neuron palsy of those muscles involved, 
and atrophy and weakness of the extensor mus- 
cles of the right wrist; 

(3) Dissociated sensory disturbance, involv- 
ing pain and temperature sense only, most 
marked in both forearms, legs, hands and feet, 
but with hypo-esthesia for temperature all over 
the body down from the third cervical segment, 
and hypo-algesia of the right trigeminal area. 

The clinical picture reminds us of that of 
syringomyelia, insofar as there is a combina- 
tion of amyotrophic symptoms with spastic signs 
and dissociated sensory disturbance. Nystag- 
mus, too, which is present in our case, is often 
found in syringomyelia. However, whereas usu- 
ally in syringomyelia very marked amyotrophy 
will go along with comparatively slight spastic 
symptoms, it is just the opposite in our case, 
in that spastic paraplegia outweighs by far the 
amyotrophy. Since our serological findings are 
definitely in favor of a luetic process, we are 
inclined to exclude syringomyelia altogether and 
to consider this as a case of spinal lues, simu- 
lating, to some exent, the clinical picture of 
syringomyelia. 

The history of syphilitic amyotrophy goes 
back to Léri, who, as early as 1903, pointed out 
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that many perhaps most of the cases of spinal 
muscle atrophy might be syphilitic in origin.’ 
That being before the Wassermann era, Léri’s 
exaggerated statement seems understandable. In 
1920, Henneberg? described cases of what he 
called “pure vascular spinal lues,” which, patho- 
logically, were characterized by patches of de- 
generation related to the arteries, with chronic 
endarteritis. Margulies,t in 1925, distinguished 
three types of amyotrophic spinal lues: the 
tabetic, the spastic and the poliomyelitic one. In 
the same year, J. P. Martin® published six cases 
of what he called “amyotrophic meningomye- 
litis.” Contrary to Henneberg, he believed the 
vascular changes not to be severe enough to ac- 
count for the condition, and assumed the exist- 
ence of a primary leptomeningitis, that process 
spreading through the lymph channels from the 
surface to the more centrally located structures 
of the cord. It may, or may not, go deep 
enough to reach the pyramidal tracts. Still, 
Grinker,’ in his textbook, considers Martin’s 
amyotrophic meningomyelitis luetica as being 
due to luetic endarteritis of the anterior median 
blood vessels. The assumption of a toxic paren- 
chymatous lesion of the anterior horn cells made 
by Gowers, Kino and Strauss, Kaiser, et alii, 
is refuted by Mackay and Hall,? who pointed 
out that practically all cases show meningovas- 
cular inflammatory processes. 

Most careful studies of those cases in ques- 
tion have been done by Winkelman® (Winkel- 
man and Eckel,’ 1932, Winkelman® alone, 1932 
and 1936). His observations, like those of Kroll, 
Spiller and other authors quoted by him, are 
entirely in favor of a pure vascular pathology 
in the sense of Henneberg. Only, Winkelman 
makes the basic distinction between endarteritic 
thromboses of the small blood vessels (as in 
Henneberg’s cases), and those of the larger ones, 
particularly of the anterior spinal artery. The an- 
atomical fact that the spinal arteries are depart- 
ing from their main stems in rather acute angles 
accounts, according to Winkelman, for the rar- 
ity of spinal artery occlusions in comparison to 
the frequent thromboses of cerebral arteries 
which leave their main stems more in the direc- 
tion of the blood stream. That explanation, 
however, seems to us to be valid only in case 
of embolic occlusions, whereas thrombosis of 
a small artery scarcely can depend upon the 
angle in which it leaves the main stem. In 
case of occlusion of the larger arteries, especially 
of the anterior spinal artery, Winkelman found, 
when the cervical cord was affected, atrophy 
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and loss of reflexes at the level of the lesion 
(lower motor neuron type), with motor paralysis 
of the upper motor neuron type below the level 
of the lesion, and with dissociation of sensation 
as in syringomyelia. This obviously parallels 
our own case which, then, would have to be 
considered as cervical myelomacia due to luetic 
endarteritis of the anterior spinal artery. The 
theory of vascular pathogenesis seems to us to 
be preferable, particularly with respect to the 
dissociated sensory disturbance present in our 
case. Primary leptomeningitis gradually involv- 
ing the marginal sections of the cord, according 
to Martin’s assumption, might account for in- 
volvement of the pyramidal and posterior tracts 
and the anterior horns, but scarcely for that of 
the pain and temperature conducting fibers 
crossing to the contralateral side near the center 
of the cross-section. 


One particular feature of our case consists in 
the fact that, in the upper extremities, the upper 
and the lower motor neuron lesion are super- 
imposed upon each other, in that there are spas- 
ticity, hyperactive reflexes and positive Hoff- 
man’s sign along with amyotrophy of the small 
hand muscles (Duchenne-Aran type). Obvi- 
ously, in our case, the lesion reaches higher up 
to the upper cervical cord, involving the pyra- 
midal tract fibers and the sensory pathways in 
the upper, the anterior horns in the lower seg- 
ments. 


The right-sided trigeminal hypo-algesia con- 
firms our local diagnosis: it obviousiy is due to a 
lesion of the descendent root of the trigeminal 
nerve in the cervical cord, which contains the 
pain conducting fibers. 


Finally, frequency and urgency of bladder 
function deserve to be mentioned. According to 
our experience, bladder symptoms are rarely 
entirely absent in spinal lues of whatever type. 

The case presented is certainly a rare form of 
spinal lues. However, we did not choose it for 
demonstration just because of its rarity, but be- 
cause it exemplifies a fact well known in neu- 
rology: the fact that spinal lues may imitate or 
really produce practically every known spinal 
syndrome, be it that of multiple sclerosis, poste- 
ro-lateral sclerosis, transverse spinal lesion, 
Brown-Séquard’s syndrome, spastic spinal paral- 
ysis, spinal muscle atrophy, amyotrophic lateral 
sclerosis, or, as in our case, syringomyelia. On 
the other hand, similarity of symptoms rarely 
goes as far as complete identity. Therefore, 
Winkelman’s statement that “atypical cases of 
atrophies suggest a syphilitic etiology, while 
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typical cases are usually non-syphilitic,” might 
even be applicable for all kinds of undetermined 
spinal lesions at large. Their luetic origin ought 
to be suspected, even in case of negative sera. 
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THE MENSTRUAL PROBLEM* 


By Joun C. Burcu, M.D. 
Nashville, Tennessee 


For some time I have been actively identified 
with a small group whose chief interest has been 
the study of menstrual disorders. It was only 
natural, therefore, that I should choose the men- 
strual problem as the subject of this address. 

In attempting to discuss the problem, in its 
various ramifications, one is confronted with a 
task which is almost impossible, and I have been 
forced, therefore, to consider it in the light of 
the various studies which our little group has 
contributed from time to time. These studies 
have been published previously?? and need not 
be reviewed here. I shall limit myself to a 
discussion of their practical clinical applications. 

Menstrual disorders can be separated into 
three main groups. In the first, one finds the 
well known organic lesions, such as cancer, abor- 
tion, fibroids and ectopics, as well as various 
other well recognized minor conditions. In the 
second group is found that clinical bugbear, 
functional dysmenorrhea. In the third group 
are the functional disturbances of menstrual in- 
terval and flow. 

The well known clinical conditions found in 
the first, or organic group, are known and under- 
stood by all. Their pathology, symptoms, diag- 
nosis and treatment are described in all text- 
books. Therefore they need not be considered 
here. 

The second group, containing functional dys- 
menorrhea, is little understood at the present 


*Chairman’s Address, Section on Gynecology, Southern Medical 
Association, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30--December 1-2-3, 1937. 
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time and is a source of difficulty to every gyne- 
cologist. Its etiology, in spite of much research 
and mere speculation, is still problematical. 
There is, however, abundant evidence that the 
typical menstrual cramp is the result of an al- 
tered uterine contractility brought about by 
some general hormonic change which is likewise 
capable of producing an altered state of con- 
tractility of smooth muscle in various other loca- 
tions. Dysmenorrhea must be thought ef, there- 
fore, as a functional disturbance of smooth mus- 
cle produced by an inherent change either in the 
muscle itself, or in the nerves and blood vessels 
supplying it. In the absence of knowledge con- 
cerning the specific underlying cause or causes, 
it has been my practice to treat all the discover- 
able defects in the hygiene and in the organic 
and endocrine state of the individual. Such a 
plan of treatment has resulted in the almost 
universal improvement of the general health 
of the patient and in a few dramatic cures of 
the dysmenorrhea. In many there has been 
some improvement, but failures have been com- 
mon. In this group of failures, some surgical 
form of therapy, such as the Cleland operation,® 
alcohol injection* or pre-sacral sympathec- 
tomy,” © is indicated. 


The third group comprises the so-called disor- 


ders of menstrual interval and flow. In this 
group are found a good proportion of all gyne- 
cological cases. These disorders, according to 
our investigations, are the result of disturbances 
of ovarian function which result in a variety 
of symptoms such as amenorrhea, menorrhagia, 
metrorrhagia, and so on. The disturbance of 
ovarian function varies in degree according to 
the functional state of the ovary. There are 
three degrees of severity. In the first, or mild- 
est degree, the ovary produces or secretes both 
estrin and progestin in slightly abnormal fash- 
ion. In disturbances of the second degree, the 
ovary produces no progestin and normal or ab- 
normal amounts of estrin. In the third degree 
there is no progestin and a diminution of estrin. 
The degree of ovarian disturbance is readily 
ascertained from an examination of the endo- 
metrium at or near the onset of bleeding. 


The symptoms of the various degrees are not 
altogether constant. All varieties of symptoms 
are found at times with each degree. In gen- 
eral, however, there is a well marked tendency 
for the minor disturbances of interval and flow to 
be found in the first degree, the severe bleedings 
to fall in the second degree, and amenorrhea 
in the third degree. The ovarian disturbance 
causing these symptoms may be due to an in- 


SOUTHERN MEDICAL JOURNAL 81 


herent ovarian condition, such as infantilism, 
infection, surgical operation, tumors or vascular 
disturbances. This is called primary ovarian 
failure. In other cases, however, the ovary is 
perfectly normal, but has an altered function 
due to disease elsewhere in the body. The 
most common causes are various constitutional 
disturbances, such as malnutrition, focal infec- 
tions, anemias, tuberculosis and many others. 
Diseases of the other endocrine glands, espe- 
cially the thyroid and the pituitary, produce a 
disturbance of ovarian function and are com- 
monly encountered as the cause of various men- 
strual disturbances. A disturbed ovarian func- 
tion resulting from constitutional diseases, dis- 
eases of the pituitary, thyroid or other endo- 
crine glands has been designated as secondary 
ovarian failure. It makes no difference as to 
symptoms whether the ovarian failure is pri- 
mary or secondary. In either case, identical 
menstrual symptoms are encountered. From the 
standpoint of treatment, the determination of 
the primary lesion is of cardinal importance. 

Given a case of menstrual disturbance, one 
naturally, as the first step, ascertains whether 
or not the symptom is the result of an organic 
or a functional cause. A careful general and 
gynecological history, as well as the general and 
pelvic examinations, usually suffices to inform 
us as to the organic or functional origin of the 
symptom. Some difficulty, however, may be 
encountered in the case of fibroid tumors. These 
tumors are especially prone to develop in the 
endocrine patient, and frequently the endocrin- 
opathy is the cause of the symptom rather than 
the tumor. One, therefore, in cases of fibroid 
tumor, must ascertain whether the bleeding is 
the result of the structural change produced by 
the tumor, or whether it is due to a co-existent 
endocrine lesion. Important points in settling 
this question are the history, the size and type 
of the tumor present, the state of the endome- 
trium, and the endocrine status of the patient. 
If the symptoms can be related to an organic 
cause, the treatment is well standardized. If, 
however, the symptoms are related to a func- 
tional cause, the treatment is not well standard- 
ized and may be a source of confusion. 


The first and most important principle in 
the treatment of these functional states is an 
accurate diagnosis. A careful general examina- 
tion, as well as a study of the endocrine status 
of the individual, is necessary in arriving at the 
diagnosis. The determination of the endocrine 
status of the patient is obtained in general from 
a consideration of the data from the history and 


the physical examination, the basal metabolic 
reading, the specific dynamic action test of Gold- 
zieher,’ the sugar tolerance,® the blood uric acid 
and cholesterol. The deviations from the nor- 
mal cannot be discussed here, but can be found 
in any of the numerous texts on endocrinology. 
Rowe’s discussion of endocrine diagnosis in 
Meaker’s book on Human Sterility® is to be com- 
mended as a clear and concise summary of a 
very complex subject. The degree of ovarian 
failure indicates the severity of the lesion and is 
important from the standpoint of prognosis. It 
is determined from a study of the endometrium. 

The second principle in the treatment of 
functional disturbances of interval and flow is 
the use of specific endocrine products. The 
most satisfactory results are obtained in hypo- 
thyroidism. We have selected a standard prep- 
aration which we use in all cases. This is advis- 
able because there is a great variation in the 
strength of the various extracts. We usually 
start with one-half to three-fourths grain of 
desiccated thyroid daily. The dose is adjusted 
at the end of two weeks according to the pa- 
tient’s response. The basal metabolism is de- 
termined at the end of six weeks and the dose 
of thyroid increased until the metabolism is at 
or near normal. Any of the accepted anterior- 
pituitary-like products are useful in the treat- 
ment of abnormal uterine bleeding resulting from 
hypothyroidism. Their effect, however, is tran- 
sient, since the underlying hypothyroidism is 
not permanently influenced by their use. In 
primary ovarian failure, these preparations are 
invaluable, as they produce direct stimulation 
of the ovary. Daily doses of 100 to 500 units 
may be administered until the bleeding ceases. 
Weekly injections of 200 to 500 units are then 
given. Single massive doses are often effective, 
if the patient cannot be seen frequently. Pro- 
gesterone therapy’?!' for the direct replace- 
ment of an ovarian insufficiency due to an ab- 
normal corpus luteum would seem to have much 
to offer. Effective therapy has been reported 
with dosages of 1/25 to 5/25 rabbit unit. The 
use of progesterone has not been extensive up un- 
til the present time. It is difficult as yet to 
evaluate its permanent place in the treatment 
of menstrual disorders. One should remember, 
however, that there is evidence of ample pro- 
gesterone secretion in a good many cases of men- 
orrhagia, and that oligomenorrhea is occasion- 
ally seen in the absence of any progesterone se- 
cretion. Factors other than the progesterone, 
therefore, exert a profound effect upon uterine 
bleeding. 

In pituitary disorders there is often, in addi- 
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tion to the direct lack of pituitary secretion, a 
failure of the other glands as well. Pituitary 
preparations in the form of desiccated whole 
pituitary substance in a dosage of 60 grains per 
day, or in the form of one of the newer inject- 
able preparations containing the various anterior 
pituitary principles, are used. These prepara- 
tions are often ineffective. In such cases, sub- 
stitution therapy for the glands which are sec- 
ondarily deficient may be necessary. Small 
doses of thyroid extract, an estrogen or the 
anterior pituitary-like hormone may be neces- 
sary as supplemental therapy. 


The third principle in the treatment of func- 
tional disorders is the eradication of factors 
contributory to the primary disorder. Foci of 
infection should be diligently sought and treated. 
The body weight should always be adjusted. 
Anemias should be corrected. Snake venom, 
on account of its hemostatic action, is often 
effective as a stop-gap and gives an opportunity 
for other measures to take effect. The diet 
should be adequate in proteins and vitamins. 
Rest and abundant sleep are essential. It cannot 
be too strongly emphasized that neglect of this 
third principle of treatment is a frequent cause 
of failure when good endocrine products are used. 


The fourth principle in treatment is the real- 
ization that surgery and irradiation often pro- 
duce a cure only of the menstrual symptoms. 
For example, in a case of primary hypothyroid- 
ism, second degree ovarian failure with menor- 
rhagia in the menopuase, let us assume that ra- 
dium is given. The ovarian failure is made per- 
manent and the menorrhagia is cured. The pa- 
tient still has her hypothyroidism. As this con- 
dition has not been appreciated by the patient 
or the physician, all of the symptoms have been 
attributed to the menorrhagia. The failure to 
cure the patient entirely is attributed to the use 
of radium. All gynecologists have patients in 
whom a similar situation exists. Neglect of this 
fourth principle is a frequent cause of poor re- 
sults from excellent surgery. 

We have had sufficient experience at this 
time to know that the application of these prin- 
ciples has resulted in an increase in the ef- 
ficiency of our treatment. I have no hesitation, 
on the basis of this experience, in recommending 


them. 
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VICARIOUS MENSTRUATION* 
REPORT OF A CASE 


By W. E. B. Hatt, M.D. 
St. Joseph, Missouri 


The role of the endocrines in relation to in- 
flammatory lesions has been relatively unex- 
plored, although tuberculosis and chronic rheu- 
matic heart disease display considerable response 
under the influence of pregnancy and, to a cer- 
tain extent, that of menstruation. This was 
brought out in a case of vicarious menstruation 
in the presence of an activated rheumatic car- 
diovascular lesion. 


REPORT OF A CASE 


A single white woman, aged 20, was admitted to the 
hospital June 16, 1935, for hemoptysis. This had been 
preceded by attacks of cough and bronchitis for a 
whole winter, the cough being persistent, aggravating, 
non-productive, appearing at her menstrual time and 
sometimes every two weeks, of several days’ duration, 
with intervals of well-being. There were no chest pains, 
chills or fever, precordial pain, edema or nocturia. Ex- 
ertion caused shortness of breath and tachycardia. At 
the age of 7 she had had rheumatic fever and at 13 
St. Vitus’s dance, with the onset of menses. Menstrua- 
tion was always regular, appearing every twenty-eight 
days and lasting six days. Physically, there was retarda- 
tion of left chest respirations and an infraclavicular area 
of dullness. The right chest was clear. Rales appeared 
over the left apex. Bases were clear. The cardiac apex 
was in the fifth intercostal space in the anterior axil- 
lary line. The left border was six centimeters from 
the mid-sternal line, in the third interspace and the right 
border three centimeters to the right. Regular systolic 
and diastolic murmurs appeared at the apex. Blood 
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pressure was 120/80. Tuberculin test was positive. 
X-rays suggested bilateral upper lobe tuberculous exu- 
dative change. A diffuse left shadow suggested pleural 
fluid exudate or blood in the lung alveoli. The heart 
was uniformly enlarged, with prominent left auricular 
margin. Temperature fluctuated between 97 and 
100.2°; pulse, 72 and 126; and respirations, 20 and 22. 
Hemoglobin was 75 per cent; color index, 0.9; red blood 
cells, 4,170,000; white blood cells, 12,800; lymphocytes, 
12; transitionals, 4; polymorphonuclears, 84. Urinalysis 
showed a slight trace of albumin and acetone; sugar, 
negative. Wassermann was negative. 


After two days’ hospitalization, she was discharged, 
remaining constantly in bed. On July 10, 1935, bright 
red hemoptysis developed, but without evidence of 
congestive heart failure. There followed three further 
admissions to the hospital on October 9, November 4 
and November 18, 1935, corresponding with short epi- 
sodes of hemoptysis. Findings were not remarkable, 
except for the appearance of temperature about one 
day after the onset of hemoptysis, accompanied by in- 
creased respirations and elevation of the white count, 
reaching in one instance to 27,550. Blood calcium was 
8.2, platelets 193,000. Repeated sputum smears were 
negative for acid fast bacilli, On November 27 deep 
therapy, 136 kilovolts, 40 cm., 5 milliamperes 25 minutes 
was given to each anterior pelvic port. On December 2, 
coughing was combined with hematemesis, recurring on 
December 5. Hematemesis and hemoptysis again oc- 
curred December 18 unassociated with menstruation. A 
last attack of hematemesis on December 30, 1935, pre- 
ceded her death. At times, data concerning the ap- 
peirance and interval of hemoptysis and the association 
with menstruation is uncertain. Major elevation of 
temperature, pulse and respiration corresponded with 
the hemorrhages, falling rapidly after hospitalization and 
cessation of hemoptysis. 


Autopsy was performed 5.5 hours postmortem. No 
edema was present, but 250 c. c. of bloody fluid was 
present in the right pleural cavity and 75 c. c. in the 
left. The heart was 4.5 centimeters to the right of the 
midline and the apex was within one centimeter of 
the left anterior axillary line. The liver border was 
one centimeter below the right thoracic margin. The 
thymic remnant was prominent and persistent. The 
right lung, weighing 1140 grams, showed an elevated, 
roughened, walled-off area 3 x 2.5 x 2 cm. on the 
posteromesial surface, suggesting an infarct. Cut surface 
was very moist and hemorrhagic. No nodules, cavi- 
ties or fibrous areas appeared over the apex. The left 
lung weighed 725 grams and appeared ecchymotic and 
diffusely congested, almost hemorrhagic. There was no 
evidence of infarction or tuberculosis. The heart 
weighed 475 grams, showing slightly sclerotic corona- 
ries. All chambers were dilated. The left ventricular 
wall averaged one centimeter in thickness, 0.3 cm. in 
the right and 0.2 cm. at the apex. Only the mitral 
valve was altered, appearing competent, but quite 
thick, fibrous and stenose’ into a semilunar button 
slit. Soft vegetations were superimposed on the ap- 
proximating edges of the dense fibrous valve tissue. 
The foramen ovale was 4.7 cm. in diameter, showing a 
posterior orifice 2 mm. in diameter, surrounded by many 
thick soft vegetations. Liver, pancreas, adrenals and 
kidneys were not remarkable. The gastric mucosa 
showed some congestion and hemorrhagic extravasation. 
The lymph nodes in general were large, edematous and 
congested. The uterus was small and nulliparous. The 
myometrium was pale and firm. The endometrium was 
0.4 cm. in thickness, reddish, soft with slight mucoid 
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discharge, resembling the condition reported by Seguy 
and Simonnet® as a coincidental phenomenon of ovula- 
tion. The tubes were congested and patent. The ova- 
ries were white, wrinkled, measuring 3.5 x 2.7 x 2.2 
‘cm. and 3x 2x 1.5 cm. The latter contained a hemor- 
rhagic matured follicle which ruptured on examination. 
‘The lining was shallow, pale pinkish yellow, suggesting 
an early corpus luteum. The other ovary contained 
‘two hemorrhagic follicles which ruptured on examination 
and a clear cyst 2 cm. in diameter with a deeply injected 
lining. 

Microscopic examination showed hemorrhagic and 
necrotic areas in the lung, with peripheral fibrosis, con- 
gestion and polymorph invasion. Old and new thrombi 
were common. Engorged capillaries showed universal 
endothelial hyperplasia, often extending into alveoli 
with fibroblast proliferation of granulation type, asso- 
ciated with fibrin, red cells, polymorphs and heart fail- 
ure cells. Bronchial epithelium showed hypertrophy 
and pseudo-stratification. Specific inflammatory reac- 
tion was not encountered. Aschoff bodies were not 
found in the cardiac tissue, but septic organizing tissue 
was found on old fibrotic valves. The uterus pre- 
sented the picture of mid-interval, “estral’’ change. The 
ovaries showed immature graafian follicles, several atretic 
and persistent follicle cysts and a large mature follicle 
presenting hyperplasia of granulosa and theca interna 
cells. A very early corpus luteum was also present. 
This suggested excessive theelin secretion with deficient 
prolan B and progestin. Inadequate luteinization had 
coincided with multiple follicle maturation. Persistence 
of active follicles indicated inadequate roentgenotherapy. 


DISCUSSION 


Vicarious menstruation, as a distinct clinical 
entity, has long been recognized and is charac- 
terized as bleeding which may occur from al- 
most any site in the human body, coinciding 
with the normal menstrual periods with normal 


periodicity. It may or may not be associated 
with normal menstruation, may appear in defi- 
nite pathological lesions and is usually encoun- 
tered in the nose, stomach, gastro - intestinal 
tract and lungs. No known basis is recognized 
for this peculiar malfunction, although increased 
vascular permeability and hemorrhagic diathesis 
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of unknown origin are evident. Probably a cer- 
tain type of capillary stasis may coincide with 
hormonal crises as in pregnancy, menstruation 
and ovulation, leading to increased permeability 
or vascular spill. Pregnancy and menses are 
often first recognized by epistaxis. Ordinary 
factors in bleeding were excluded in the course 
of laboratory examinations in the present case. 


Bleeding noted on November 18 and Decem- 
ber 17 may be explained as either “‘estral” bleed- 
ing or true polymenstruation, as the findings are 
in complete accord with the observations of Rob- 
inson* in his studies on multiple follicular ma- 
turation and metrorrhagia in which a lost fol- 
licular rhythm is dominated by multiple non- 
luteinized follicles. This latter picture is indi- 
cated by the autopsy examination of the ovaries, 
presenting a basis for the bleeding of December 
6. Mid-interval vicarious bleeding may also be 
explained on the basis of that usual form of bleed- 
ing sometimes coinciding with Mittelschmerz, 
not infrequently observed both microscopically 
and grossly and found to correspond with the 
time of ovulation, at which time, as pointed out 
by Frank,! there is a decided drop in the ex- 
creted estrogenic substance in the urine, as also 
is noted before normal menstruation, and the 
amount of prolan A and B in the blood. This 
peculiar hemorrhagic state of the endometrium 
is commonly observed by pathologists in mid- 
interval endometrium, identical with that noted 
in the autopsied specimen. The conclusion is 
that persistent follicle cysts under excessive pro- 
lan A stimulation resulted in the frequency of 
bleeding noted, with subsequent alteration of 
the normal ovulation rhythm. Therapeutically, 
corpus luteum administration was indicated, sup- 
plemented by ample and earlier roentgenother- 
apy. Oophorectomy was contraindicated. 


Novak,® quoting Turban, discovered signifi- 
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cant prognostic rises in postmenstrual and pre- 
menstrual temperatures in tuberculosis, the for- 
mer indicating a serious outlook. Many others 
have observed the serious effect of menstruation 
or pregnancy on forms of tuberculosis. As em- 
phasized by Norris and Landis? in tuberculous 
laryngitis, it would appear that hormonal, as 
well as purely mechanical factors may influence 
the course of the disease in pregnancy. Riebold 
and Morgan found acute articular rheumatism 
of ‘menstrual arthritis” type, in some cases, 
appearing with fever in the premenstrual period 
and disappearing with its onset. Staphylococci 
were found in the blood stream and were believed 
to have been absorbed from the menstruating 
uterus. Others, including Wadlow,® found re- 
peated instances of rheumatism recurring with 
menstruation or with pregnancy in the puerpe- 
rium. These would indicate that hormonal 
fluctuations and accompanying phenomena may 
decidedly influence the course of the inflamma- 
tory lesion. This has rarely been noted in the 
heart in the form of subacute bacterial endo- 
carditis, so that the development of the cardiac 
lesion on an old rheumatic base in the present 
case is unusual. It is probable that under the 
influence of changing hormonal cycles and with 
the probable infection arising within the lung 
as a result of repeated vicarious menstruation 
and, as indicated by the rise in temperature usu- 
ally developing on the second day of the vica- 
rious menstruation, that a septic infection had 
developed on the old sclerosed mitral valve and 
secondarily on the auricular wall. 


SUMMARY 


(1) A case of vicarous pulmonary menstrua- 
tion and vicarious pulmonary bleeding of “es- 
tral” type, associated with ovulation, is reported 
in a young unmarried woman, aged 20. 

(2) The terminal pathologic picture was 
chronic fibrous pneumonitis, persistent follicle 
cysts and an endometrium of the “intermen- 
struum.” 


(3) Chronic valvular heart disease was a sec- 
ondary factor. 

(4) The mechanism of vicarious menstrua- 
tion remained obscure. 

(5) Disturbance of the rhythm of ovulation 
and excessive estrogenic hormones are evident, 
presenting in the withdrawal of the latter a 
source of menstruation of true vicarious and 
metrorrhagic types. This was associated with 
multiple ovulation, persistent follicle cysts and 
with the accompanying excessive estrogenic sub- 
stance and interval phase endometrium, a com- 
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parable development of estral bleeding. The 
early initial mid-interval hemoptysis is clearly 
of vicarious “estral” type. 

(6) Deep therapy to the pelvis appeared in- 
adequate, was given late and did not influence 
the vicarious bleeding, periodicity or irregularity 
of bleeding. 

(7) Excessive hormonal influence may have 
been a factor in producing an acute form of 
valvular endocarditis, while reinfection may 
have resulted from vicarious pulmonary men- 
strual infection. 

(8) Cardiovalvulotomy is suggested for relief 
of mitral stenosis. 

(9) Corpus luteum therapy with roentgeno- 
therapy to the ovaries is suggested for the relief 
of vicarious bleeding, vicarious menstruation and 
ovarian dysfunction. 


REFERENCES 


1, Frank, R. T.: Sex Endocrine Factors. Glandular Rng 4 
aaa p. 223. Chicago: Amer. Med. . Press, 


. Norris, C. C.; and Landis, H. R. M.: Pregnancy and Pul- 
monary Tuberculosis. J.A.M.A., 70:362, 1918. 

3. Novak, E.: Menstruation and Its Disorders: Gynecological 
— Obstetrical Monographs, p. 292. New York: Appleton, 


4. Robinson, M. R.: The a a Treatment of on Dys- 
function. Amer. Jour. Obst. & Gyn., 30:18, 1935. 

. Seguy. J.; and Simonnet, H.: Recherche de Signes Directs 
— Chez la Femme. 28:657-663, 


uw 


Gynec. et Obst., 


6. Wadlow, E. E.: Personal communication. 


2026 Clay Street 


A STUDY OF BLOOD MAGNESIUM IN 
ALLERGIC INDIVIDUALS* 


By A. H. Brapen, M.D. 
and 
A. H. Brapen, Jr., B.A. 
Houston, Texas 


In view of the recent interest in the relation 
of the calcium ion to allergic conditions, we de- 
cided that an investigation of its companion ion, 
magensium, might yield information of value. 
As subjects for this study, we used thirty indi- 
viduals with a definitely allergic history. Per- 
haps, however, as an introduction, it might be 
profitable to review briefly some of the more 
recent literature dealing with blood calcium in 
allergy and to cite some of the better known 
facts concerning blood magnesium. 


At present, the role of calcium in allergy ap- 


*Read in Allergy Clinic and Round Table, Southern Medical 
Association, Thirty-First Annual Meeting, New Orleans, Louisiana, 
November 30--December 1-2-3, 1937. 


86 


pears extremely uncertain, although of late the 
majority of careful observers seem to agree that 
calcium has little or no importance in this re- 
gard. Pottenger,) in 1924, and Brown and 
Hunter,? in 1925, reported calcium deficiencies 
in asthmatics. Novak and Hollander, in 1925, 
reported low calcium in individuals with hyper- 
sensitive rhinitis and subsequent elimination of 
symptoms following therapy with calcium lac- 
tate and thyroid extract. Criep and McElroy,* 
on the other hand, in a study of eighty asthmatic 
patients, found the great majority to have blood 
calcium values well within the normal limits. 
Ramirez,” in 1930, made a study of fifty cases 
each of asthma, hay fever and urticaria, and 
found no correlation whatsoever between the 
nature or severity of the allergic sympton:s and 
the value of the blood calcium; furthermore, in 
not one case did he observe clinical improve- 
ment following calcium therapy. Essentially 
similar results have been reported by numerous 
other observers, including Cohen and Rudolph® 
in 1930, Kern and Teller’ in 1931, and Lierle 
and Sage® in 1932. 

Thus, from a purely analytical standpoint, the 
role of calcium in allergy appears negligible. It 
should be noted, however that all of the above 
investigations have involved total calcium only. 
What of the actual state of calcium in allergic 
conditions? Here, however, our information is 
especially scanty, due no doubt largely to tech- 
nical difficulties in determining the calcium ion. 
Cantarow® reported a change in the ratio of the 
total to the diffusible calcium in the cerebro- 
spinal fluid of allergic subjects. But Greenberg 
and Gunther,!® on the other hand, found the 
ratio between the diffusible and nondiffusible 
calcium in asthmatic subjects to be the same as 
that in normal individuals. 

With these rather miscellaneous and indefinite 
facts in mind, it might now be profitable to 
consider briefly the chemical and physiological 
relationships between calcium and its fellow ion, 
magnesium. Calcium and magnesium are both 
found in Group II of the periodic series of the 
elements. Mendel and Benedict"! noted in dogs, 
cats and rabbits that an increased urinary excre- 
tion of magnesium could be induced by the ad- 
ministration of calcium, and conversely, that 
an increased elimination of calcium could be 
brought about by the administration of magne- 
sium. Bogert and McKittrick’? have shown 
similar results apply to man. 

We now turn to magnesium itself. We find 
the recent literature on the subject surprisingly 
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large, especially in view of the obscure position 
magnesium holds in most texts on physiological 
chemistry. We will review here only briefly 
some of the better known facts concerning the 
physiological chemistry of magnesium and some 
of the more pertinent recent investigations of the 
subject. 


Normal serum magnesium values have been 
observed by various authorities as ranging from 
2 to 4 mg. per 100 c. c. Greenberg,}* in a care- 
ful study of 58 normal individuals found an av- 
erage serum magnesium of 2.74 mg. per 100 c. c., 
with an extreme range of 2 to 3.6 mg. He 
found the magnesium content of the red blood 
corpuscles to be about double that of the serum, 
averaging 6.61 mg. per 100 c.c. He asserts that 
there is no relation between the levels of magne- 
sium in serum and corpuscles, thus indicating 
that the cell membrane is relatively impermeable 
to this ion. Mattice’* accepts the somewhat low- 
er value of 2.50 mg. per 100 c. c. for the normal 
serum magnesium. Watchorn and McCance!* 
find that the serum magnesium has a diffusible 
fraction varying anywhere from 60 to 90 per 
cent. They hold that the nondiffusible magne- 
sium, like the nondiffusible serum calcium, is 
very probably combined with the serum proteins. 
Greenberg and Tufts, however, have shown that 
the nondiffusible magnesium, unlike the closely 
related calcium, probably does not form a col- 
loidal magnesium phosphate. 


A notable study of magnesium from the nutri- 
tional standpoint has been recently made by 
McCollum and associates.1® They observed that 
young rats, when on a magnesium-deficient diet, 
rapidly developed certain conspicuous symp- 
toms; within 3 to 5 days exposed skin areas be- 
came vividly red from hyperemia and vasodila- 
tion, followed by hyperirritability of the nervous 
system, cardiac arrhythmia, and convulsions. 


- This magnesium-deficient-diet was found to result 


in a progressive decrease of the serum magnesium 
content, a rise in cholesterol, and a decrease in 
total fatty acids. The tetany was related to the 
low serum magnesium, while the changes in blood 
lipids were interpreted as failing fat metabolism. 

Hirschfelder!’ has recently reported somewhat 
similar observations for man. In a study of clin- 
ical cases of both hypomagnesia and hypermag- 
nesia, he found the former displaying muscular 
twitchings and convulsions, the latter drowsi- 
ness and coma. The coma of hypermagnesia is 
merely the well-known phenomenon of magne- 
sioum anesthesia. According to Cushny,!* the 
most characteristic effect resulting from either 
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the hypodermic or intravenous injection of mag- 
nesium salts is a powerful complete anesthesia 
“resembling that induced by the chloroform 
group, and ending in fatal cases in paralysis 
of the respiratory center.” Meltzer and Auer’® 
found that the injection of calcium salts mark- 
edly counteracted the narcosis of hypermagne- 
sia, thus again emphasizing the close relation- 
ship between these two ions. 

In the way of investigations of blood magne- 
sium under pathological conditions we have 
rather scanty material. Blumgarten and Rohden- 
burg”® report strikingly low magnesium values in 
carcinoma, and high values in persons afflicted 
with arteriosclerosis and diseases of the gall- 
bladder. It has been reported that the theory 
of magnesium deficiency’s being associated with 
the incidence of cancer has been taken rather 
seriously in France.24_ Hirschfelder!’ has ob- 
served that in nephritic patients to whom epsom 
salt had been administered in large quantities 
the serum magnesium rose to around 10 mg. 
per 100 c. c., resulting in drowsiness and coma. 
Finally, what information have we in regard 
to blood magnesium in any of the pathological 
conditions described under the head of allergy? 
A thorough search of the literature failed to re- 
veal any investigations along this line. Thus it 
was because of this fact, and dearth of infor- 
mation dealing with magnesium in view of the 
large amount of work that has been done on 
its closely related ion, calcium, that we under- 
took this present study. 


EXPERIMENTAL WORK 


Over a period of some four months, we per- 
formed total serum magnesium determinations 
on 30 persons with definitely allergic symptoms. 
Most of these individuals have been under our 
observation for at least one year, during which 
time we have had ample opportunity thoroughly 
to study their allergic idiosyncracies. 

In our determinations we employed the colori- 
metric method of Cohen and Briggs.2? This 
technic, although somewhat tedious, is sound in 


principle and stable in operation; we found the 


results to be consistent and clear-cut. In brief, 
this method consists in first making the serum 
calcium-free by means of precipitation with am- 
monium oxalate; next, the magnesium is re- 
moved by precipitation with ammonium phos- 
phate; finally, the magnesium ammonium phos- 
phate precipitate is recovered, dissolved in di- 
lute H2SOs, and quantitatively estimated by the 
routine phosphorus colorimetric determination. 
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The blood samples were collected whenever con- 
venient, there being apparently no necessity for 
obtaining fasting specimens; Greenberg!* found 
the blood magnesium level to be remarkably 
constant during the day, being little influenced 
by fasting, eating, or other ordinary physiolog- 
ical factors. 


The average total serum magnesium of 30 al- 
lergic subjects was found to be 2.60 mg. per 
100 c. c. This figure, although slightly higher 
than the generally accepted normal for this 
method, 2.50 mg., and slightly lower than Green- 
berg’s normal of 2.74 mg., closely coincides with 
our normal of 2.62 previously established on 
non-allergic individuals. Our allergic subjects 
showed a maximum variation of 2.35 mg. to 2.80 
mg. We have classified these results as follows: 


Table 1 


CORRELATION BETWEEN ALLERGIC SYMPTOM AND 
BLOOD MAGNESIUM 


> 

| 

| as 

58 

Symptom a I 

|Z | 26] 
Pollen hay fever (seasonal). 11 2.60 2.35 2.76 
Perennial hay fever.............. 10 2.56 2.37 2.67 
anes 8 2.63 2.53 2.77 

Table 2 


CORRELATION BETWEEN PRESENCE OR ABSENCE OF 
ATTACK AND BLOOD MAGNESIUM VALUE 


Attack Present at Time| No. Cases 


Av. Serum Mg. 
Specimen Drawn | 


(Mg. per 100 c. c.) 


Yes 14 2.59 
No 16 2.60 
CONCLUSIONS 


From the facts presented here we can con- 
clude only that allergic diseases are accompanied 
by no marked variations in the blood’s total 
magnesium content. The average total blood 
magnesium value of thirty allergic patients 
closely corresponds with that of normal non- 
allergic subjects. The blood magnesium values 
obtained all fall within the range of expected 
normal variations. And finally, we could find 
no correlation whatsoever between either kind 
or degree of the allergic symptom and the level 
of total blood magnesium. 
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This study, we feel, only confirms the nega- 
tive results that have so far been obtained in 
total blood calcium analyses under allergic con- 
ditions. In fact, in light of the close relation- 
ship between calcium and magnesium, the nega- 
tive results of our study seem the only probable 
ones. It will be noted that we performed only 
total magnesium determinations; a magnesium 
partition was not part of this investigation. But 
what would such a study actually reveal? This 
question, we feel, is a bit premature, especially 
in view of the fact that calcium, which seems to 
hold much more importance in allergy, has as 
yet been only very incompletely studied along 
this line. Here, we feel, lies a fruitful field; 
an intensive, careful investigation under allergic 
conditions of calcium in all of its forms could 
yield only interesting and valuable results. 


SUMMARY 


{1) A review of the recent literature dealing 
with calcium in allergy is given. 

(2) The physiological relationship between 
calcium and magnesium is given. 

(3) A discussion of the physiological chem- 
istry of magnesium is given. 

(4) Thirty allergic patients are all found to 
have total serum magnesium values well within 
the range of normal variations. 
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DISCUSSION (Abstract) 


Dr. J. H. Black, Dallas, Tex.—On theoretical ground, 
calcium was suspected of being implicated in allergic 
conditions for a good many years and it has taken us 
a good while to decide its status. Magnesium has been 
given little or no attention and this paper is very much 
worth while, even though the results of examination 
show that magnesium is not changed in allergic reac- 
tions and apparently has no part in the allergic mechan- 
ism. It is important to establish that fact and the 
authors have been of real service in doing so. 

It is an interesting fact that magnesium apparently 
is unaffected not only by changes in allergic reactions 
but in practically all other conditions. It varies rather 
widely within its normal limits, but it seems difficult, 
if not impossible, to find values of abnormal limit ex- 
cept under unusual artificial conditions. This work 
adds one more to the list of pathologic conditions with 
unchanged magnesium findings. 


LARYNGEAL STENOSIS FOLLOWING 
TETANUS ANTITOXIN* 


CASE REPORT 


By GeorcE J. Taquino, M.D. 
New Orleans, Louisiana 


It was my privilege to be called in consulta- 
tion on a case of laryngeal stenosis following 
the administration of tetanus antitoxin, which 
I am herewith reporting in view of the unusual- 
ness of its occurrence. I am indebted to Dr. 
H. Ashton Thomas, who was attending this 
case. 

The patient was a fairly well developed, though thin, 
young white male, 13 years old, who, while playing 
on February 11, 1934, had stuck a splinter in the 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-First Annual Meeting, New Orleans, Louisiana, No- 
vember 30--December 1-2-3, 1937. 
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gluteal region of the left buttocks. The splinter was 
broken off in the attempt to remove it, so the parents 
of the child applied ichthyol, but the lesion began to 
suppurate. One week later, the boy complained of 
pain in the jaw muscles and inability to open his 
mouth, and a physician was called. He incised and 
removed the remaining splinter, cauterized the wound, 
and administered antitetanus serum. The boy, how- 
ever, became progressively worse and was brought to 
the hospital on February 19, 1934. In the accident 
room, a cruciate incision was made over the wound. 
It was later cauterized and antitetanus serum injected. 
The past history of the patient was essentially negative, 
except for the usual childhood diseases. His tempera- 
ture on admission to the hospital was 103°, with a pulse 
rate of 132, and respiratory rate 24. He lay quietly 
in bed, under sodium iso amylethyl barbiturate nar- 
cosis, with his mouth slightly agape, unable to open 
more than 2 cm., dry lips, his head thrown back, and 
his neck slightly arched and unable to extend in a 
plane with his body without pain. Opisthotonus was 
present and there was pronounced rigidity of the jaw 
muscles. His speech was good, though faint. His pu- 
pils reacted to light and accommodation. 


On further examination, the boy’s heart seemed some- 
what enlarged for his age, and there was a galloping 
rhythm with slight systolic murmur over the apex and 
mitral area. The apex beat was irregular in rate and 
rhythm, and equal to the radial pulse; the point of 
maximal impulse was in the fifth interspace. The chest 
expansion was fair, excursion equal, and his respira- 
tory rate had increased to 40. The walls of the abdo- 
men were rigid, due to muscular contraction, but no 
masses nor organ hypertrophy could be determined. 
Both upper and lower extremities were partially flexed, 
with passive extension simulating tetanic spasm, al- 
though they could be almost fully extended with vol- 
untary effort. At 10 o’clock that night, 20,000 units 
of tetanus antitoxin were given intramuscularly; at 
11:30, 20,000 units were given intravenously, and at 
12:45, 5,000 units were given intraspinally. A Jutte 
tube was passed and barbiturate and fluids were given. 
The next day, 20,000 units of antitoxin were given in 
the left buttocks, and 20,000 units intravenously, and 
fluids were increased. Two days later, 20,000 units 
were given in the right buttocks, and 20,000 units intra- 
venously, followed the next day by 20,000 units intra- 
muscularly and 20,000 units intravenously. At this 
time the patient’s condition appeared unchanged. On 
February 25, the patient became very restless, oxygen 
was given, the duodenal tube was accidentally removed 
and could not be replaced. Ten thousand units of 
tetanus antitoxin were given intramuscularly and 10,000 
units intravenously. This was the last antitoxin ad- 
ministered, and brought the total to 110,000 units intra- 
muscularly, 110,000 units intravenously, and 5,000 units 
intraspinally. On March 1, the barbiturate was dis- 
continued, and 5 grains cf chloretone were given every 
two hours. He was kept entirely relaxed, and pneu- 
monia care was given. Nine days later, a carbuncle 
on the boy’s shoulder was incised and drained, and 
hot compresses were applied. Ten days later, the 
patient was afebrile, his general condition seemed im- 
proved, and he was allowed up on a back rest. A few 
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days later he was placed in a rolling chair for one and 
a half hours, and his general condition apparently be- 
gan to improve greatly. The pulse rate, which had 
been very rapid, lessened. 


On March 25, exactly one month to date from the 
last administration of tetanus antitoxin, the patient 
was kept in bed due to tachycardia, and the following 
day his respiration was markedly labored, with evi- 
dence of respiratory obstruction. On the evening of 
March 26, at 5:45, the patient underwent a trache- 
otomy. The following day his general condition was 
bad. On April 10, the patient showed a strong sugges- 
tion of myocardial disease, and an electrocardiogram was 
requested, which showed a sinus tachycardia, right 
ventricular predominance, prominent P-1, inverted T-3, 
and slightly defective auriculo-ventricular conduction. 


The temperature chart of this patient showed a maxi- 
mum of 104° on February 25, after which he main- 
tained a low average of 100° until March 4, when it 
lowered to around 99 or 99.5° until March 26, when it 
rose to 101°. After the tracheotomy, it gradually sub- 
sided to normal and remained so. The pulse rate re- 
mained around 132 until about April, when the pa- 
tient’s condition began to improve and he was allowed 
up in a wheel chair and then was permitted to walk 
over the hospital grounds. Towards the end of April, 
an x-ray of his chest was taken, which showed exag- 
geration of the hilar shadows, bronchopneumonia areas, 
increase in peribronchial infiltration of the right peri- 
hilar region, extending into the axilla and to the base 
of the right lung. The tracheotomy tube was in place. 
Tuberculosis was not ruled out by the x-ray. 


Although tke patient continued to improve, he was 
unable to breathe via the mouth for more than five 
minutes when the tracheotomy tube was closed. There- 
fore, on May 14, an ear, nose and throat examination 
was requested. Direct laryngoscopy and bronchoscopy 
were recommended, and performed on May 18. There 
was marked hyperplasia of the larynx and thickening 
of the ventricular bands. Motility was good, con- 
sidering the involvement. The laryngoscopy showed 
displacement of the larynx to the left side and an angu- 
lar stenosis, which made dilatation difficult. The di- 
lator was pushed way over to the left and then re- 
turned to the midline. Both cords remained in the 
adductor position at this time. The tracheotomy tube 
was kept in place, but was not corked. The child was 
discharged from the hospital on May 21, 1934. From 
this time on, at regular intervals, laryngoscopy was 
done, using the Jackson handle, and occasionally the 
Lynch suspension was used. 


During the long interval from October, 1934, to Janu- 
ary, 1936, the patient was seen considerably in the 
office for topical applications, and from time to time 
since then, laryngoscopy and dilatation were done. On 
June 18, 1937, secondary closure of the wound was 
noted. The cords were in the Cadeverie position and 
the arytenoid appeared to be fixed and motility was 
very much decreased. The patient was last seen in 
my office about one week ago, when some motility of 
the cords was still noted. That is, the upper two-thirds 
of the cords seem to move fairly free, but the arytenoids 
were not yet freely movable. 
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Medical honors have come to the new Presi- 
dent from many quarters in the past thirty 
years. One of the most distinguished of Southern 
eye, ear, nose and throat specialists, he has been 
president of his county, district and state medi- 
cal societies and the South Carolina Society of 
Ophthalmology and Otolaryngology, and was 
for four years Editor of the Journal of the 
Medical Association of South Carolina. Be- 
fore he entered the practice of medicine he 
was active in newspaper work in Charleston, 
which doubtless helped to develop his gift for 
writing. He has been Chairman of the Section 
on Ophthalmology and Otolaryngology of the 
Southern Medical Association and served on its 
Council for twelve years, 1914 to 1926. He is 
a fluent and brilliant speaker and a versatile 
writer. A number of his papers have appeared in 
the SouTHERN MEDICAL JouRNAL.’ He has been 
particularly interested in clinical technic, and 
has made many contributions to the develop- 
ment of ophthalmic and rhinologic surgery. In 
1933-1934, he was president of the American 
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Laryngological, Rhinological and Otological So- 
ciety. 

Dr. Jervey comes of a distinguished and 
scholarly family. There have been physicians in 
the immediate family for four consecutive gen- 


erations. By descent or kinship, he is related 
to most of the well-known families in the aristo- 
cratic old State of South Carolina. His parents 
were Eugene P. and Ella Wilkinson Jervey. 


Born in Charleston, in 1874, he received his 
elementary education there and at the Univer- 
sity of South Carolina, and was graduated 
from the Medical College of the State of South 
Carolina. He pursued postgraduate studies in 
New York and abroad. In 1899 he was married 
to Miss Helen Doremus Smith, of Charleston, 
now deceased, and he has a daughter, Helen, 
(Mrs. Ingle), and a son, Jack (James Wilkinson) 
who is associated in practice with his father in 
Greenville. Dr. Jervey has been Chief Surgeon 
of the Duke Railway lines in South Carolina 
since their inception and oculist for the Southern 
Railway for more than thirty years. He has 
long owned and successfully operated a private 
hospital in Greenville. 

The new President is one of those scintillating 
individuals who prefers to work at night; he 
finds that his mind clears as the day progresses 
and is most efficient in the wee small hours. 
He is a voracious reader and is particularly fond 
of Dickens. Of sociable habits, and with a keen 
wit and gift as raconteur, few persons enjoy 
their friends more. Golf is one of his favorite 
pastimes. 

With his record of leadership in medical or- 
ganization, with his long years of interest in 
the Association, his ability as executive, writer 
and speaker, he is welcomed to the Presidency. 
The Association’s members will look forward to 
a year under his gifted leadership. 


“1. Papers by Dr. J. W. Jervey published in the SourHERN MEpI- 


CAL JOURNAL: 

Nail Occluding Third Bronchial Ramus; Upper Bronchoscopy— 
Recovery. @:191, 1923. 

Vascular Ligation of the Tonsillar Fossa. 8:528, 1915. 

The Development of the Section and Its Membership (Chair- 
man’s Address). 9:1071, 1916. 

Safety in the Cataract Operation. 11:314, 1918. 

—— Irrigation in Certain Mastoid Operations. 
1919. 

Bronchoscopic Side-Lights on Bronchoscopic Cases. 12:333, 1919. 

X-Ray Aid in the Diagnosis of Nasal Accessory Sinus Disease. 
13:291, 1920. 

A Thesis on the Etiology of Glaucoma, and a New Operation. 
17:218, 1924. 

The Oculist, the Glasses and the Emolument. 19:53, 1926. 

Magnetic Intraocular Foreign Bodies: Localization and Removal 


12:218, 


with Giant Magnet. 23:89, 1930 
Glaucoma Surgery. 24:539, 1931. 
Massive Atelectasis Following Tonsillectomy. 24:975, 1931. 
Operative and Non-Operative Glaucoma. 26:330, 1933. 


A Brief Consideration of Radical Surgery in the Paranasal Sinuses. 
28:1026, 1935. 
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THE NEW ORLEANS MEETING 


New Orleans, the Crescent City, which has 
changed its flag six times (originally French, 
then Spanish, French again, United States, Con- 
federate and again the Union Jack) has every 
natural attraction for the tourist. Its historic 
background, unique customs, narrow old streets 
with curio, antique and book shops, delectable 
viands in the famous restaurants and two lan- 
guages to be heard in the busses, appeal to every 
visitor. It blends the warm hospitality of the 
South with the artistic temperament of the two 
great Latin races. It is an unhurried American 
city, whose people, unlike those in other parts 
of the United States, seem to have ample time 
to live and enjoy life and leisure. 


It is also among the most progressive of Anglo- 
Saxon cities, distinguished by two great medical 
schools and a learned medical profession. It 
has a living patron saint in the person of that 
much loved and world-famous Dr. Rudolph Ma- 
tas, the mention of whose name brings cheers like 
those heard on the playing of “Dixie.” 


Arrangements for the Southern Medical meet- 
ing were perfectly planned by the efficient Gen- 
eral Chairman, Dr. Lucien A. LeDoux, who had 
the difficult task of managing the second largest 
gathering of physicians who have ever attended 
an annual meeting, or 2811. The largest num- 
ber of women (1190) ever to attend an annual 
meeting were delightfully entertained under the 
direction of Mrs. George J. Taquino. The grand 
total, physicians, women, nurses, medical stu- 
dents, exhibitors, and others, 5422 guests, is the 
largest ever assembled at an annual meeting. It 
may be added that all courtesies extended had 
the charm which goes with individual personal 
attention to the wishes of each member of this 
large body. None of the entertainments had any 
suggestion of mass production. 


Dr. Jas. T. Nix, President of the Orleans 
Parish Medical Society, said in addressing a group 
of visitors: 

“We welcome you as the child welcomes its mother 
coming home. 


“We welcome you as the home welcomes the child re- 
turning for a Christmas vacation. 


“We welcome you as the parched earth welcomes re- 
freshing rain.” 

He seemed to express the feeling of the gath- 
ering, and surely no more cordial greeting could 
have been imagined. 


Minutes of the meeting are to be found on 
pages 95 to 122. The local clinics and general 
scientific program were outstanding. 
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Awards in the Scientific Exhibits attracted 
much interest. They were assigned as follows: 
(1) to Drs. Charles S. Venable, Walter G. Stuck 
and Asa Beach, of San Antonio, Texas, for their 
exhibit on electrolysis between metals in osteo- 
synthesis. (2) To Dr. A. C. Scott, Jr., Temple, 
Texas, for his exhibit on retrotracheal thyroid 
projections and their relationship to exophthal- 
mic goiter. (3) To Dr. J. F. Hamilton, of Mem- 
phis, Tennessee, for his exhibit on pseudomy- 
cosis: indolent ulcer. 


Physicians who attended the New Orleans 
meeting feel richly rewarded in pleasure en- 
joyed and scientific knowledge gained, and will 
look forward to the next meeting to be held in 
Oklahoma City, November 15-18, 1938. 


SCIENTIFIC AWARD TO DR. ERNEST W. 
GOODPASTURE 


In 1912, the Council of the Association recom- 
mended the annual presentation of a research 
medal to one of its members. The first award 
was made at the Jacksonville, Florida, meeting 
in that year to Dr. Charles C. Bass, now Dean 
of Tulane University School of Medicine, for 
his studies on malaria, particularly for cultiva- 
tion of the malaria plasmodium in artificial me- 
dia. In 1916, the medal was given to Dr. John 
Shelton Horsley, of Richmond, for work in vas- 
cular surgery; in 1921, to Dr. Kenneth M. 
Lynch, now of Charleston, for research in the 
parasitology of tropical diseases; in 1932 to Dr. 
Evarts Graham, of St. Louis, for investigations 
on gallbladder and liver function and the diag- 
nosis of gallbladder disease; in 1933 to Dr. Wil- 
liam deB. MacNider, of Chapel Hill, North Caro- 
lina, for his studies on experimental nephritis. 

At the immediately past meeting in New Or- 
leans, it was presented for the sixth time in the 
twenty-five year period since its establishment. 
The recipient in 1937 was Dr. Ernest W. Good- 
pasture, Professor of Pathology of Vanderbilt 
University, in recognition of his contributions 
to knowledge of the filterable viruses. Several 
papers on this subject by Goodpasture have ap- 
peared in the SourHERN MEDICAL JOURNAL.’ 

The ultra-microscopic agents cause a consid- 
erable number of human diseases, as small pox, 
yellow fever, infantile paralysis, mumps and 
certain common colds. They form a large group 


1. The Pathology of Certain Virus Diseases, 21:535 (July) 
1928. The Use of the Embryo Chick in the Experimental In- 
vestigation of Certain Pathological Problems, 26:418 (May) 
1923. Intracellular Parasitism and the Cytotropism of Viruses, 
29:297 (March) 1936. Comments on Virus Diseases and Their 
Control, 30:731 (July) 1937. 
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of pathogens which do not grow on the 
ordinary laboratory culture media, but in the past 
were maintained only by inoculation into small 
animals. Goodpasture and his associates em- 
ployed very successfully a new culture medium 
ready sterilized and enclosed in a naturally ster- 
ile container, namely, the hen’s egg. The devel- 
oping embryo in the egg furnishes all the neces- 
sary organic material for the growth of delicate 
micro-organisms, and it is very susceptible to in- 
fection. Infectious material is inoculated into the 
thin membrane under the shell, the chorio-allan- 
toic membrane, where an abundant and charac- 
teristic growth is usually obtained. This offers 
an uncontaminated and plentiful source of the 
micro-organism for experiments in vaccination. 


Not merely the viruses, but larger bacteria 
also grow well on chick medium. There, the 
early stages of their reaction with a living host 
may be studied and, according to Goodpasture 
and Anderson,? the method of invasion throws 
considerable light upon the pathology of the 
same diseases in the human being. The micro- 
scopic picture obtained is suggestively similar. 
According to older theories of immunity, the 
white blood cells are pictured as usually fighting 
invading micro-organisms, engulfing them and 
thus by phagocytosis destroying them and pre- 
venting their multiplication in the body. Eight 
species of microscopically visible bacteria were 
studied: Staphylococcus aureus, Streptococcus 
hemolyticus and viridans, Corynebacterium diph- 
theriae, Eberthella typhi, Brucella abortus, and 
Mycobacterium tuberculosis. Five of these freely 
invaded certain cells of the host and found there 
a favorable medium for growth and penetration 
of the chick’s body. Thus phagocytosis at times 
resulted in the destruction of the invader, but 
more often served to provide it a hospitable re- 
ception. The typhoid bacillus grew well in 
plasma cells. In human beings at autopsy Good- 
pasture® found E. typhi abundant in certain mac- 
rophages. He suggests that the young plasma 
cell is an essential cellular host for Eberthella 
typhi in the typical human disease. The princi- 
ples involved are of great interest. 


Dr. Goodpasture may be claimed as a purely 
Southern product by birth and education. A na- 


2. Goodpasture, E. W.; and Anderson, Katherine: The Prob- 
lem of Infection as Presented by Bacterial Invasion of the Chorio- 
Allantoic Membrane of Chick Embryos. Amer. Jour. Path., 13: 
149 (March) 1937. 

3. Goodpasture, Ernest W.: 
Typhoid Fever. Ibid, p. 175. 


Concerning the Pathogenesis of 
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tive of Tennessee, a graduate of Vanderbilt Uni- 
versity in arts and Johns Hopkins in medicine, he 
has spent most of his life and done his work 
south of the Mason-Dixon line. His investiga- 
tions have received world-wide recognition and 
acclaim. He has developed a new method of 
bacteriologic st ud y, which should continue to 
throw light not only upon the viruses but upon 
the whole difficult problem of resistance and in- 
fection. 


TWENTY-FIVE YEARS AGO 
From JourRNALS oF 1913 


“Is the Model Tenement a Failure?i—Two of the 
most widely known New York model tenements are the 
Vanderbilt tenement, built especially for the tuberculous 
poor, and the Open Stair tenement across the street from 
it, which is now offered for sale. * * * The archi- 
tect of these buildings * * * now declares that such 
dwellings are failures as far as housing the poor is con- 
cerned * * * cannot help being a failure under the 
present conditions of their maintenance and under the 
provisions of the tenement house law now in force. 
* * * The model tenement provides electric lights, 
built-in tubs, telephones, roof-gardens, monolithic floors, 
ash chutes, garbage receptacles and closets in every 
room. There are certain ‘smart’ apartment houses in 
expensive neighborhoods that for beauty and comfort 
are not nearly equal to these model tenements. So the 
very poor families for whom model tenements were 
built continue to live in other places. 


“Who, then, do live in the model tenements? ‘Settle- 
ment workers, social investigators, writers, artists, pro- 
fessional men and women, several comfortably well-off 
families of laboring men, some tradespeople, a good many 
young bachelors who keep garages and things like that.’ 
* * * The model tenement is not only itself too 
high-priced for the poor, but its presence in the neigh- 
borhood raises the rents of the inferior dwellings in that 
locality, and makes the housing problem for poor fami- 
lies one point worse than it was before.” 


Demand Clean Advertising.*—“The use of worthless 
or fraudulent proprietary medicines by physicians de- 
‘pends largely, as does the use of worthless ‘patent medi- 
cines’ by the public, on the psychology of advertising. 
If preparations of this type were not advertised they 
would go out of existence. * * * 


“That an advertising policy which rejects nostrum 
advertisements is not impossible of attainment in pri- 
vately owned medical journals has been proven by at 
least three high-grade publications, the Cleveland Medi- 
cal Journal, Cleveland, Ohio, the Southern Medical 
Journal, Mobile, Alabama, and Surgery, Gynecology 
and Obstetrics, Chicago. * * * The thinking mem- 
bers of the profession should give these journals their 
undivided support.” 


1. Editorial. J.A.M.A., 60:52, 1913. 
2. Ibid, p. 53. 
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Book Reviews 


An Introduction to Dermatology. By Richard L. Sut- 
ton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of 
Dermatology, University of Kansas School of Medi- 
cine, and Richard L. Sutton, Jr., A.M., M.D., L.R.CP. 
(Edin.), Instructor in Dermatology, University of 
Kansas School of Medicine. Third Edition. 666 
pages, illustrated. St. Louis: The C. V. Mosby Com- 
pany, 1937. Cloth $5.00. 


This compendium of diseases of the skin is really a 
boiled down copy of “Diseases of the Skin” by Sutton 
and Sutton. The physician will find brief, pointed refer- 
ences to treatment very helpful. The laconic statement 
“cause unknown” occurs often throughout the book. 
Surprising as it may seem, many authors of diseases of 
the skin unfortunately succeed in discussing the etiology 
of many skin diseases without clearly revealing that 
nothing is known about their causes: the clarity of the 
authors in these instances is mentioned as an example 
of the direct, simple treatment of subjects throughout 
the book. 

The volume is profusely illustrated, and it probably 
contains references to more skin diseases than any other 
book of its size with which the reviewer is familiar. 

The market is flooded with short books on diseases 
of the skin. To the perplexed prospective purchaser this 
volume is confidently recommended. 


Skin Diseases in General Practice: Their Recognition 
and Treatment. By H. Haldin-Davis, D.M., M.A., 
Oxon., F.R.C.P., Consulting Dermatologist to the 
Royal Free Hospital; Physician to the Hospital for 
Diseases of the Skin Blackfriars. Third Edition. 400 
pages, illustrated. New York: Oxford University Press, 
1937. Cloth $6.25. 

At the beginning of each chapter of this book will be 
found a list of eruptions occurring on that particular 
body surface of which the chapter treats. In the preface 
of the first edition the author makes the following 
statement: 

“After this book had been begun I found that Sabou- 
raud wrote his ‘Dermatologie Thopographique’ on much 
the same lines, only more fully.” 

This is much as if an educated Frenchman, writing a 
balcony scene, should explain that after he had begun it 
he discovered that Shakespeare had written “Romeo and 
Juliet.” Attention is called to this because in numer- 
ous important instances the distinguished author of this 
book has omitted many vital advances in dermatology, 
particularly those from other countries than England. 
For example, in the section on x-ray the pastille is ad- 
vised as the preferred method of measuring x-ray dos- 
age, a method outmoded twenty years ago. Of McKee 
and Reemer’s ‘“Arithmetical Computation of Dosage” 
he appears to be unaware, as well as of even later and 
more modern methods of x-ray dosage. 

Interesting is the author’s implied belief that basal 
cell carcinoma is not cancer. In common with many 
English writers he refers to this as rodent ulcer, reserv- 
ing the term “real cancer” for epidermoid carcinoma. 

American physicians will find this somewhat expensive 
short book on diseases of the skin sometimes stimulat- 
ing and interesting, but, on occasion, confusing; more 
valuable works in its class are to be had from American 
and English sources. 
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The Thinking Body: A Study of the Balancing Forces 
of Dynamic Man. By Mabel Elsworth Todd, New 
York, New York. Foreword by E. G. Brackett, M.D., 
Boston, Massachusetts. 314 pages, illustrated. New 
York: Paul B. Hoeber, Inc. Cloth $4.00. 

This volume evidences the authoress’ fitness, by many 
years of practical experience, to present a subject of 
particular interest to orthopedists. Its principles will 
be new to some; to others partially formed bits of 
“attic knowledge” will be dusted off, reawakened and 
enlarged, and at least partially agreed upon. Others 
will disagree with many of the theories. Be that as it 
may, all will find much food for thought. 

The first portion of the book discusses the mechanism 
of body functions in relation to their action: the com- 
ponent parts of the skeleton, the mechanical parts 
formed by their union, and the correlation of their forma- 
tion with body functions; the second portion deals with 
practical problems. The importance of conscious and 
intelligent control of the coordinated physical function 
of the body and the use of physical exercise in correc- 
tive therapy is emphasized. Pains, strains, fatigue, 
walking and the parts played by the component parts 
of the lower extremities and breathing are all intelli- 
gently discussed and therapeutic suggestions are made. 

To those whose minds have a mechanical quirk the 
text is to be recommended. 


The Spectacle of a Man. By John Coignard. 252 pages. 
New York: Jefferson House, 1937. Cloth $2.50. 


The book is written for those not familiar with psy- 
choanalysis, either in the medical profession or in the 
laity. The case history method is used to present both 
the problems of the patient and the physician’s ideas as 
to cause and treatment. 

The interpretations of childhood fixation and the 
analysis of dreams are not extreme and even to one 
who is inclined to discount the importance of psycho- 
analysis on account of its exploitation the reaction to 
this book is favorable. One cannot always follow the 
author in his deductions, but as a whole the book is to 
be recommended to those having only a casual knowl- 
edge of analytical psychology. 


Clinical Reviews of the Pittsburgh Diagnostic Clinic. 
Guideposts to Medical Diagnosis and Treatment. 
Edited by H. M. Margolis, BS., M.D., FA.CP., 
Contributors: H. M. Margolis, M.D.; H. G. Schleiter, 
M.D.; C. H. Marcy, M.D.; C. C. Mechling, M.D.; 
R. R. Snowden, M.D.; L. H. Criep, M.D.; G. W. 
Grier, M.D.; H. A. Anderson, D.D.S. 552 pages. 
New York: Paul B. Hoeber, Incorporated, 1937. 
Cloth, $5.50. 

This book represents the opinions of various clinicians 
on the recent advances in medical treatment and diag- 
nosis. The essay form of presentation has been used 
so that the articles are easy to read and the physician 
does not have to digest a great mass of figures and ref- 
erences. 


Among the subjects chosen are several on nervous 
diseases, endocrinology, focal infection, arthritis, heart 
disease, renal disease, blood dyscrasias, several infectious 
diseases and the relationship of dental disease to medical 
diagnosis. This book serves the purpose of presenting 
a practical critical analysis of current medical practice. 


BOOK REVIEWS continued on page 123 
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OFFICERS 1937-1938 


The jollowing is a complete roster of the officers of 
the Southern Medical Association for 1937-1938, and 
of associations meeting conjointly with the Southern 
Medical Association. 


President—Dr. J. W. Jervey, Greenville, South Carolina. 


First Vice-President—Dr. Lucien A. LeDoux, New Orleans 
Louisiana. 


Second Vice-President—Dr. Lee A. Rice, San Antonio, Texas. 


Secretary-Manager (Secretary, Treasurer and General Manager)—- 
Mr. C. P. Loranz, Birmingham, Alabama. 


Editor of Journal—Dr. M. Y, Dabney, Birmingham, Alabama. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. W. K. West, Chairman, Oklahoma City, Okla- 
homa; Dr. E. W. Rucker, Jr., Birmingham, Alabama; Dr. 
Harvey S. Thatcher, Little Rock, Arkansas; Dr. Wm. Thorn- 
wall Davis, Washing’ ton, D. C.; Dr, Luther W. Holloway, 
Jacksonville, Florida: Dr. Edgar Ballenger, Atlanta, Georgia; 
Dr. E. L. Henderson, Louisville, Kentucky; Dr. Arthur A. 
Herold, Shreveport, Louisiana; Dr. J. Mason Hundley, Jr., 
Baltimore, Maryland; Dr. Harvey F. Garrison, Jackson Missis- 
sippi; Dr. Alphonse McMahon, St. Louis, Missouri; Dr. Hamil- 
ton W. McKay, Charlotte, North Carolina; Dr. Kenneth M. 
Lynch, Charleston, South Carolina; Dr. Oliver W. Hill, 
Knoxville, Tennessee; Dr. Guy F. Witt, Dallas, Texas; Dr. 
Vincent W. Archer, University, Virginia; Dr. R. J. Wilkinson, 
Huntington, West Virginia. 


Board of Trustees (All are Past-Presidents)—Dr. Lewis J. Moor- 
man, Chairman, Oklahoma City, Oklahoma; Dr. Irvin Abell, 
Louisville, Kentucky; Dr. Hugh Leslie Moore, Dallas, Texas; 
Dr. H. Marshall Taylor, Jacksonville, Florida; Dr. Fred M. 
Hodges, Richmond, Virginia; Dr. Frank K. Boland, Atlanta, 
Georgia. 

Section on Medicine—Dr. John B. Youmans, Chairman, Nash- 
ville, Tennessee; Dr. Randolph Lyons, Vice-Chairman, New 
Orleans, Louisiana; Dr. Henry G. Rudner, Secretary, Memphis, 
Tennessee. 


Section on Pediatrics—Dr. Chas. E. Conrad, Chairman, Harrison- 
burg, Virginia; Dr. John Signorelli, Vice-Chairman, New 
Orleans, Louisiana; Dr. Hughes Kennedy, Jr., Secretary, Birming- 
ham, Alabama. 


Section on Gastroenterology—Dr. A. L. Levin, Chairman, New 
Orleans, Louisiana; Dr. Arthur W. White, Vice-Chairman, 
Oklahoma City, Oklahoma; Dr. Lay Martin, Secretary, Balti- 
more, Maryland. 


Section on Pathology—Dr. Everett L. Bishop, Chairman, Atlanta, 
Georgia; Dr. Elizabeth Bass, Vice-Chairman. New Orleans, 
Louisiana; Dr. Roy R. Kracke, Secretary, Emory University, 
Georgia. 


Section on Neurology and Psychiatry—Dr. Frank H. Luton, Chair- 
man, Nashville, Tennessee; Dr. H. Dawson Allen, Jr., Vice- 
Chairman, Milledgeville, Georgia; Dr. S. Spafford Ackerly, 
Secretary, Louisville, Kentucky. 


Section on Ira H. Lockwood, Chairman, 
City, Missouri; Dr. Giles, Vice-Chairman, San Antonio, 
— Dr. Ralph E. yp Moe Secretary, Oklahoma City, Okla- 
oma. 


Section on Dermatology and Syphilology—Dr. M. Toulmin Gaines, 
Chairman, Mobile, Alabama; Dr. J. Howard King, Vice-Chair- 
man, Nashville, Tennessee; Dr. Clinton W. Lane, Secretary, 
St. Louis, Missouri. 


Section on Surgery—Dr. Charles S. Venable, Chairman, San 
Antonio, Texas; Dr. Carrington Williams, Vice-Chairman, Rich- 
mond, Virginia; Dr. J. M. T. Finney, Jr., Secretary, Baltimore, 
Maryland. 


Section on Bone and Joint Surgery—Dr. Alfred R. Shands, Jr., 
Chairman, Durham, North Carolina; Dr. Earl D. McBride, 
Vice-Chairman, Oklahoma City, Oklahoma; Dr. J. Hiram Kite, 
Secretary, Atlanta, Georgia. 


Section on Gynecology—Dr. R. A. Ross, Chairman, Durham, 
North Carolina; Dr. W. D. Phillips, Vice-Chairman, New 


Orleans, Louisiana; Dr. John F. Lucas, Secretary, Greenwood, 
Mississippi. 
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Section on Obstetrics—Dr. John McF. Bergland, Chairman, Balti- 
more, Maryland; Dr. Milton Smith Lewis, Vice-Chairman, 
Nashville. Tennessee; Dr. Joseph W. Reddoch, Secretary, New 
Orleans, Louisiana. 


Section on Urology—Dr. Jefferson C. Pennington, Chairman, Nash- 
ville, Tennessee; Dr. William A. Reed, Vice-Chairman, New 
ens Louisiana; Dr, Grayson L. Carroll, Secretary, St. Louis, 
Missouri. 


Section on Proctology—Dr. Marion C. Pruitt, Chairman, Atlanta, 
Georgia; Dr. Raymond L. Murdoch, Vice-Chairman, Oklahoma 
City, Oklahoma; Dr. Curtice Rosser, Secretary, Dallas, Texas. 


Section on Railway Surgery—Dr. George A. Traylor, Chairman, 
Augusta, Georgia; Dr. Oliver B. Zeinert, Vice-Chairman, St. 
Louis, Missouri; Dr. James W. Davis, Secretary, Statesville, 
North Carolina. 


Section on Ophthalmology and Otolaryngology—Dr. Oscar M. 
Marchman, Chairman, Dallas, Texas; Dr. Harvey B. Searcy, 
Vice-Chairman, Tuscaloosa, Alabama; Dr. John R. Hume, Sec- 
retary, New Orleans, Louisiana. 


Section on Amnesthesia—Dr. Ansel M. Caine, Chairman, New 
Orleans, Louisiana; Dr. Carl W. Hoeflich, Vice-Chairman, 
Houston, Texas; Dr. Merrill C. Beck, Secretary, New Orleans, 
Louisiana. 


Section on Medical Education—Dr,. Harvey S. Thatcher, Chairman, 
Little & sck, Arkansas; Dr. Kenneth M. Lynch, Vice-Chairman, 
Charlest'n, South Carolina; Dr. Harvey B. Haag, Secretary, 
Richmo-d,, Virginia. 


Section on Public Health—Dr. W. C. Williams, Chairman, Nash- 
ville, Tennessee; Dr. Fred W. Caudill, Vice-Chairman, Louis- 
ville, Kentucky; Dr. Henry C. Ricks, Secretary, Jackson, Mis- 
sissippi. 

American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. Jas. A. 
Hayne, President, Columbia, South Carolina; Mr. H. A. Kroeze, 
First Vice-President, Jackson, Mississippi; Miss Frances Hager, 
Second Vice-President, Nashville, Tennessee; Dr. Martin R. 
Beyer, Third Vice-President, Oklahoma City, Oklahoma; Dr. 
G. Foard McGinnes, Secretary-Treasurer, Richmond, Virginia. 


National Malaria Committee (meeting conjointly with Southern 
Medical Association)—-Dr. L. O. Howard, Honorary Chairman, 
Washington, D. C.; Dr. T. H. D. Griffitts, Chairman, Savannah, 
Georgia; Mr. L. M. Clarkson, Chairman-Elect, Atlanta, Georgia; 
Dr. Ernest Carroll Faust, Vice-Chairman, New Orleans, Louisi- 
= Mark F. Boyd, Secretary-Treasurer, Tallahassee, 

lorida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Mark F. Boyd, President, 
Tallahassee, Florida; Dr. Alfred C. Reed, President-Elect, San 
Francisco, California; Dr. Asa C. Chandler, Vice-President, 
Houston, Texas; Dr. Charles F. Craig, Editor, New Orleans, 
Louisiana; Dr. E. Harold Hinman, Secretary-Treasurer, Wilson 
Dam, Alabama. 


Allergy Clinic and Round Table (meeting conjointly with Southern 
Medical Association)—Dr. Oscar Swineford, Jr., Chairman, 
Charlottesville, Virginia; Dr. Charles H. Eyermann, Vice-Chair- 
man, St. Louis, Missouri; Dr. E. Rankin Denny, Secretary, 
Tulsa, Oklahoma. 


Society for Experimental Biology and Medicine, Southern Section 
(meeting conjointly with Southern Medical Association)—Dr. 
Alton Ochsner, President, New Orleans, Louisiana; Dr. H. S. 
Mayerson, Vice-President, New Orleans, Louisiana; Dr. Richard 
Ashman, Secretary, New Orleans, Louisiana. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr: Edward Clay Mitchell, 
Chairman, Memphis, Tennessee. 


Women Physicians of the Southern Medical Association—Dr. Ruth 
G. Aleman, Chairman, New Orleans, Louisiana; Dr. Norma B. 
Elles, Vice-Chairman, Houston. Texas; Dr. Margaret M. Nichol- 
son, Secretary, Washington, D. 


Woman's Auxiliary to the Southern Medical Association—Mrs. 
Luther Bach, President, Bellevue, Kentucky; Mrs. W. K. West, 
President-Elect, Oklahoma City, Oklahoma; Mrs. T. R. W. Wilson, 
First Vice-President, Greenville, South Carolina; Mrs. E. W. 
Veal, Second Vice-President, South Jacksonville, Florida; Miss 
Alma Jean Bach, Corresponding Secretary, Bellevue, Ken- 
tucky; Mrs. E. H. Hargis, Recording Secretary, Birmingham, 
Alabama; Mrs. George J. Taquino, Treasurer, New Orleans, 
Louisiana; Mrs. James W. Warren, Historian, New Orleans, 
Louisiana; Mrs. M. Pinson Neal, Parliamentarian, Columbia, 
Missouri. 
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Southern Medical Association 
Minutes of Thirty-First Annual Meeting 
New Orleans, Louisiana, November 30-December 1, 2, 3, 1937 


GENERAL PUBLIC SESSION 
Tuesday, November 30, 8:00 p. m. 


A General Public Session was held at the Municipal 
Auditorium, New Orleans, Louisiana, and was called to 
order by the General Chairman, Dr. Lucien A. LeDoux, 
New Orleans, who introduced the President, Dr. Frank 
K. Boland, Atlanta, Georgia. Dr. Boland presided. 


Rev. Alphonse M. Schwitalla, S.J., Ph.D., Dean, St. 
Louis University School of Medicine, St. Louis, Missouri, 
presented the subject, “Society’s Debts to the Doctor.” 


Dr. Arthur T. McCormack, President, American Pub- 
lic Health Association, and State Health Commissioner 
of Kentucky, Louisville, Kentucky, presented the sub- 
ject, “The Romance of Immunization.” 


Dr. Seale Harris, Past President, Southern Medical 
Association, Birmingham, Alabama, presented the sub- 
ject, “Reducing Fads versus Simple Rational Reduction 
Diets.” 


Dr. J. Shelton Horsley, Past President, Southern Medi- 
cal Association, Birmingham, Alabama, presented the 
subject, “The Menace of Cancer.” 


Music by the Loyola University Band between each 
presentation, and before and following the program. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Wednesday, December 1, 8:00 p. m. 


The Association met in General Session at the Roose- 
velt Hotel, Grand Ballroom, New Orleans, Louisiana, 
and was called to order by Dr. Lucien A. LeDoux, New 
Orleans, General Chairman for the Committee on Ar- 
rangements, who presided during the first part of the 
session. 


Most Reverend Joseph Francis Rummel, S.T.D., Arch- 
bishop of New Orleans, New Orleans, delivered the Invo- 
cation. 


Dr. Jas. T. Nix, President, Orleans Parish Medical 
Society, New Orleans, delivered an Address of Welcome 
in behalf of the Society and of New Orleans. 


Dr. Charles M. Horton, President of the Louisiana 
State Medical Society, Franklin, Louisiana, delivered 
an Address of Welcome in behalf of the Society and of 
Louisiana. 


Dr. Wm. H. Anderson, Booneville, Mississippi, re- 
sponded to the Addresses of Welcome in behalf of the 
Southern Medica! Association. 


The General Chairman, Dr. LeDoux, then introduced 
the President of the Southern Medical Association, Dr. 


Frank K. Boland, Atlanta, Georgia. Dr. Boland pre- 
sided during the remainder of the session. 


Sitting with the President, by his invitation, in addi- 
tion to. the Past Presidents of the Southern Medical As- 
sociation, were a number of the Presidents of other 
medical associations, state, regional and national, and 
members of the Council of the Southern Medical ’Asso- 
ciation, all being individually introduced by the Presi- 
dent, Dr. Boland. 


The Southern Medical Association’s Research Medal 
was presented to Dr. Ernest W. Goodpasture, Professor 
of Pathology, Vanderbilt University School of Medicine, 
Nashville, Tennessee, ‘‘for his outstanding achievements 
through his researches on the cultivation and the nature 
of viruses,” the presentation being made, at the request 
of the President, by Dr. C. C. Bass, New Orleans, a Past 
President of the Southern Medical Association and the 
first recipient (1912) of the Research Medal. 


Dr. Frank K. Boland, of Atlanta, Georgia, President 
of the Southern Medical Association, read his President’s 
Address, entitled “The Achievements of Asepsis” (pub- 
lished in the December issue of the JouRNAL, page 1145). 


REPORT OF COUNCIL 


Dr. C. W. Dowden, Louisville, Kentucky, Chairman 
of the Council, presented the following report for the 
Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in Room H, 
Roosevelt Hotel, New Orleans, Louisiana, Tuesday and Wednes- 
day, November 30 and December 1, 1937, at 12:30 p. 1. 3 
Dr. C. W. Dowden, Chairman, Louisville, Kentucky; Dr. M. 
Toulmin Gaines, Mobile, Alabama; Dr. Harvey S. Thatcher, 
Little Rock, Arkansas; Dr. William Thornwall Davis, Washing- 
ton, District of Columbia; Dr. Luther W. Holloway, Jacksonville, 
Florida; Dr. Edgar G. Ballenger, —s Georgia; Dr. Arthur 
A. Herold, Shreveport, Louisiana; J. Mason Hundley, Jr., 
Baltimore, Maryland; Dr. Harvey F "Garrison, Jackson, Missis- 
sippi; Dr. Alphonse McMahon, St. Louis, Missouri; Dr. Hamilton 
W. McKay, Charlotte, North Carolina; Dr. W. K. West, Okla- 
homa City, Oklahoma; Dr, Kenneth M. Lynch, Charleston, South 
Carolina; Dr. Eugene Rosamond, Memphis, Tennessee; Dr. Guy 
F. Witt, Dallas, Texas; Dr. Vincent W. Archer, University, Vir- 
ginia; and Dr. James R. Bloss, Huntington, West Virginia. Sitting 
with the Council: Dr. Frank K. Boland, President, Atlanta, Geor- 
gia; Dr. M. Y. Dabney, Editor, Birmingham, Alabama; and Mr. 

ae Loranz, Secretary-Manager, Birmingham, Alabama. 


The Council stood silently with bowed heads for a few mo- 
ments in memory of the late Dr. Duncan Eve, Sr., Nashville, 
Tennessee, a Past President of the Southern Medical Association. 


The Council confirmed an action by mail allowing the Section 
on Ophthalmology and Otolaryngology to have two out-of-territory 
essayists, one ophthalmologist and one otolaryngologist, on their 
section program each year if the Section officers desire. 


The Council confirmed an action by mail approving the recom- 
mendation of the Research Committee that the Association research 
medal be bestowed this year upon Dr. Ernest W. Goodpasture, 
Professor of Pathology, Vanderbilt University School of Medicine, 
Nashville, Tennessee, ‘‘for his outstanding achievements through 
his researches on the cultivation and the nature of viruses.” 


It ‘was recommended that an amendment be made to Article 3, 
Section 1 of the Constitution, the additional words ‘‘on active 


if 
t 
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duty” and “Puerto Rico Medical Association’? be added. As 
amended, Article 3, Section 1 of the Constitution shall read as 
follows: 


The membership of this Association shall be limited to the 
white members of the various states and local medica! societies 
of the following states, viz: Alabama, Arkansas, District of 
Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, 
Mississippi, Missouri, North Carolina, Oklahoma, South Caro- 
lina, Tennessee, Texas, Virginia, West Virginia; to white 
medical officers in the United States Army, Navy, Public 
Health Service and Veterans’ Bureau on active duty, and to 
white American members of the Canal Zone Medical Associa- 
tion and the Puerto Rico Medical Association. 


This amendment is by this report presented to you at this 
general session and is laid on the table for your final action at 
the annual meeting one year hence. 


Dr. James R. Bloss, Huntington, West Virginia, gave .a verbal 
report for the Membership Committee, composed of Dr. Frank 
K. Boland, Dr. Edward T. Newell and himself, appointed several 
years ago. The Committee recommended that the Section officers 
arrange the best programs possible as a means of increasing mem- 
bership. The report was adopted. The Committee further recom- 
mended that the Chairman of the Council appoint a committee 
of three to give serious consideration to the matter of educating 
the laity on what organized medicine is doing for their own wel- 
fare in order that they may demand the physicians to keep up to 
date. The recommendation was adopted and the following Com- 
mittee appointed: Dr. Vincent W. Archer, University, Virginia; 
Dr. Edgar G. Ballenger, Atlanta, Georgia; and Dr. Alphonse 
McMahon, St. Louis, Missouri. 


Dr. Wm. Thornwall Davis, Washington, D. C., moved that the 
Chairman of the Council appoint a Committee of three to con- 
sider the advisability of having more frequent meetings of the 
Council and of having an Executive Committee of this Council 
to meet as often as necessary and bring before the Council a well- 
thought-out program, the Committee to report next year. The 
motion was carried and the Chairman appointed the following 
Committee: Dr. Harvey F. Garrison, Jackson, Mississippi; Dr. 
Vincent W. Archer, University, Virginia; and Dr. Wm. Thornwall 
Davis, Washington, D. C 


Letter from the Secretary of the American Ophthalmologic 
Board regarding the Board having a meeting for examinations 
with the Southern was read. It was moved and carried that an 
invitation be extended by the Secretary of the Southern Medical 
Association to the American Ophthalmologic Board, and to the 
Boards of the other specialties, to meet with the Southern 
Medical Association. 


Dr. James R. Bloss, Huntington, West Virginia, recommended 
that, subject to the approval of the Council, the Sections be al- 
lowed within their groups to raise funds for any particular ac- 
tivities that any Section may desire to undertake, including steno- 
graphic reports. Motion made and carried. 


After discussing the advisability of having a President-Elect of 
the Southern Medical Association as suggested by Dr. Harvey F. 
Garrison, Jackson, Mississippi, a motion was made and carried 
that Article 6, Section 1 of the Constitution be amended by 
adding ‘‘a President-Elect,’ the Section to read: 


The officers of the Association shall be a President, a Pres- 
ident-Elect, two Vice-Presidents, a Board of Trustees, a Sec- 
retary, Treasurer and General Manager (any two or all of the 
latter three may be combined at the discretion of the Council 
with the approval of the Association, and where all three are 
combined, the office shall carry the title of Secretary-Man- 
ager), an Editor of the Journal, and a Council composed of 
one member from each state or district in the Association. 


This amendment is by this report presented to you at this 
general session and is laid on the table for your final action one 
year hence. 


A Committee, composed of Dr. William Thornwall Davis, 
Washington, D. C., Dr. Kenneth M. Lynch, Charleston, South 
Carolina, and Dr. Edgar G. Ballenger. Atlanta, Georgia, ap- 
pointed last year to study the matter of affiliation between this 
Association and physicians in Latin American countries, recom- 
mended that physicians of Latin American countries be not 
eligible for membership in the Southern Medical Association. 


The Council received a telegram from Dr. Sydney R. Miller, 
Baltimore, First Vice-President of the Association and General 
Chairman for our Baltimore meeting, expressing regret of his 
inability to attend the meeting on account of the illness of his 
daughter. The Council requested the Secretary-Manager to send 
a telegram of sympathy to Dr. Miller. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the terms of Dr. Felix J. Underwood, 
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Jackson, Mississippi, Dr. Irvin Abell, Louisville, Kentucky, and 
Dr. H. Marshall Taylor, Jacksonville, Florida, expiring with this 
meeting. According to precedent, Dr. Felix J. Underwood, oldest 
member in point of service, was retired, Dr. Abell and Dr. 
Taylor were reelected, and the outgoing President, Dr. Frank K. 
Boland, was elected in place of Dr. Underwood. 


The Council by a rising vote expressed their appreciation of 
and confidence in Mr. ranz, Secretary, Treasurer and 
General Manager, as he concludes twenty-five years of service to 
the Association. 


Invitations of the Oklahoma City Medical Society to meet in 
Oklahoma City and the Dallas County Medical Society to meet 
in Dallas were presented, delegations from both cities appearing 
before the Council. The invitation of the Oklahoma City Medical 
Society was accepted. 


The Report of the Board of Trustees, incorporating the Report 
of the Secretary-Manager, was read and approved. 


REPORT OF THE TRUSTEES 
To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met in 
Private Dining Room D of the Roosevelt Hotel, New Or- 
leans, Louisiana, Wednesday, December 1, at 8:00 a. m. 
Present: Dr. Felix J. Underwood, Chairman, Jackson, Mis- 
sissippi; Dr. Irvin Abell, Louisville, Kentucky; Dr. Hugh 
Leslie Moore, Dallas, Texas; Dr. H. Marshall Taylor, 
Jacksonville, Florida. Sitting with the Trustees: Dr. Frank 
K. Boland, President, Southern Medical Association, At- 
lanta, Georgia, and Mr. C. P. Loranz, Secretary-Manager, 
Birmingham, Alabama. 


The Secretary-Manager, Mr. C. P. Loranz, presented the 
report for the fiscal year ending October 31, 1937. The re- 
port was approved as presented and Mr. Loranz was given a 
vote of thanks for the splendid showing made this past year. 
The report is here transmitted to the Council. 


The Trustees recommended a salary increase of $25.00 a 
month to the Secretary-Manager and the same amount to the 
Editorial Department. 


The Trustees authorized the Secretary-Manager to purchase 
United States Savings Bonds to such an amount as he deems 
he can spare from the active funds of the Association. 


There being no further business, the Trustees adjourned. 
(Signed) Fetrx J. UNpERwoop, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 

A detailed financial statement for the fiscal year ending 
Octobe: 31, 1937, is here given and is self-explanatory. It 
will be noted that the net profit for the year is $8,198.96. 
The cash on hand in bank as shown by the cash book is 
$3,602.82. 

Included in the assets of the Association are registered 
United States Government Bonds, purchase value $22,656.40. 
Of these there are Treasury Bonds, for which we paid $9,- 
831.40, par value $10,000.00, due 1946/1956, yielding 334 
per cent interest; and United States Savings Bonds, for whi 
we paid $12,825.00, payable in ten years, yielding approxi- 
mately 2.9 per cent per year for the ten-year period. The 
purchase of these bonds was authorized by the Board of 
Trustees. 

The books of the Association have been audited by Francis 
B. Latady and Company, Certified Public Accountants, and 
their report is transmitted herewith. 


Last year we reported 6,911 members, and during the year 
we received 809 new members. The losses from resignations, 
deaths and suspensions were 699, leaving a net membership 
at this time of 7,021, a net gain for the year of 110. A 
comparative statement of membership for the past six years 
accompanies this report. 

As your Secretary, Treasurer and General Manager, carry- 
ing the title of Secretary-Manager, I have endeavored this 
year, as I have in past years, to conduct your affairs in a 
satisfactory manner, trying at all times to be faithful and 
efficient. I have tried to be as economical as possible and 
to carry on the Association activities at the lowest cost with- 
out curtailing any more than possible the size of the Jour- 
NAL each month and other Association activities. 

I wish to express my appreciation for the cooperation of the 
President, Dr. Frank K. Boland, and all other officers, general 
and of the sections, and of the Editor, Dr. M. Y. Dabney, 
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BALANCE SHEET MEMBERSHIP BY STATES 


The following is a comparative statement of the membership of 
the Southern Medical Association for the past six years: 


1932 1933 1934 1935 1936 1937 


Balance Sheet, Scuthern Medical Association, Fiscal Year Ending 
October 31, 1637 (November 1, 1936, to October 31, 1937) 


Paper Stock (print paper on hand). 1,378.14 

Furniture and Fixtures..__»_»»_S 2,858.10 District of Columbia - 161 149 157 154 173 192 
Profit and Loss 419.15 aaa 346 404 372 355 383 
Depreciation 285.80 


Georgia... 5306 424 SOP 524 S568 


ouisiana 
Interest on Bonds and Savings.$ 375.00 Maryland __. = . 271 251 252 245 482 522 
Paper Stock Profit—______._ 797.35 Mississippi 419 335 345 333 297 347 
Advertising 19; 069. 57 
Dues 25,045.25 Missouri —...........-.. 228 191 199 419 521 486 
North Carolina 343 307 375 365 402 431 
Eckibite 24.477°50 Oklahoma 247 207. 236 «6258 «= 258 
Interest and Discount... _474.18 South Carolina... 203 182 204 185 193 218 
M. A. Cruise and Tour... 312.50— 72,188.59 Tennessee SIS 
| Sei 724 587 944 1160 1102 914 
Virginia 202 310 402 382 384 417 
Publishing Vax 167 140 185 183 211 217 
Other States and Foreign. 137 86 83 93 102 92 
Second Class Postage... 1,170.00 
alary 649. 
Stationery and Printing. 4,268.87 
Office Supplies and Expense... 664.55 and Associate Editor, Mrs. Dabney, and all those working ) 
Telephone and Telegraph. 752.41 with me at headquarters, as well as the General Chairman for 
Office Rent coe — 1,457.40 the New Orleans meeting, Dr. Lucien A. LeDoux, and those 
working with him. I appreciate their help and cooperation. 
72.82 (Signed) C. P. Loranz, Secretary-Manager. 
Traveling Expense — 2,574.75 
Baltimore REPORT OF AUDITOR 
Banking Expense = 16. 
Section Secretaries’ Expense 136.90 Southern Medical Association: 
Woman’s Auxiliary —.... 175.00 We have audited the books and accounts of the Southern 
Publicity Consulting Service — 220.00 Medical Association, of Birmingham, Alabama, for the year 
General Expense —-.-...... 1,152.61— 63,570.48 ended October 31, 1937, and 
. ————- WE HEREBY CERTIFY that in our opinion, the Trial Bal- 
Accounts Receivable (owe us). 2,306.10 2 ance, Summary of Earnings, Statement of Assets and Liabili- 
Accounts Payable (we owe) 22.50 ties, and Analysis of the Surplus Account, as at October 31 
ash 3,602.82 1937, which are hereto attached, correctly set forth the condi- 


tion of the Association as at October 31, 1937, and the results 
$96,791.19 $96,791.19 of its operations for the fiscal year ended on that date. 


The items of Profit and Loss, amounting to $419.15, con- 


Revenue Accounts $72,188.59 sisted of the following: Depreciation on furniture and fixtures 

Expense Accounts 63,570.48 $285.80 and bad debts charged off $133.35, total $419.15. 
Gross Profit 8,618.11 The total revenue amounted to $72,188.59 as compared 
Less Profit and Loss 419.15 with $63,383.47 the previous year, being an increase of $8,- 
Net Profit for year ending Oct. 31, 1937... 8,198.96 63,856.28 as compared with $60,203.55, an increase of $3,- 
ee ee ad 652.73. The net profit for the year was $8,198.96 as com- 
pared with $3,179.92, an increase of $5,019.04 over the pre- 

SURPLUS ACCOUNT vious year. 

While your Association is not operated for profit, your Sec- 
Surplus, October 31, 1936 $24,294.30 retary-Manager, Mr. C. P. Loranz, some years ago placed 
Net Profit for year ending October 31, 1937... 8,198.96 before your governing board the idea of accumulating a suf- 
eee ficient safe reserve to see the Association through another se- 
Surplus, October Si, 2987 32,493.26 rious depression. In accomplishing this aim, it is necessary 


to accumulate profits - a time and the earnings of the last 
t have b t assistance, ting $11,- 


October 31, 1937 At the present time you have accumulated securities which 


stand on your books at $22,656.40. These are all United 


Assets ng Government bonds and their aggregate oe ee at 
is time is $24,023.37. This excellent reserve shou e ma- 
U. S. Government Bonds... 656. terially increased during the coming twelve months. 
Paper Stock (print paper on hand). 1,378.1 ke h blished 
Furniture and Fixtures (net--less Depreciation) 2,572 30 n handling the incoming cash, Mr. Loranz has establishec 
Accounts Receivable (owe us)... 2. 306.10 a splendid system of internal check. We have traced in detail 
Cash 3,602.82 the carbon copies of all membership cards and have made a 
7 thorough test check of the postings to the individual mem- 
$32,515.76 ber’s accounts. The entire system is thoroughly approved and, 
s ‘ together with the other features of your management and 
_ Liabilities record keeping, entitled to the highest commendations. 
(Signed) FRANCIS B. LATADY & COMPANY, 
(we owe) - Certified Public Accountants. 


elapniasensas By Francis B. Latapy, C. P. A. 
$32,515.76 Birmingham, Alabama, November 15, 1937. 
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The Council approved the Conference of Presidents, Presi- 
dents-Elect and Secretaries of State Medical Associations and 
Editors of State Medical Journals of the state associations within 
the territory of the Southern Medical Association, conferences 
such as were had last year and again this year. 


It was moved and carried that the Advisory Committee of the 
Southern Medical Association to the Woman’s Auxiliary of the 
Southern Medical Association be composed each year of the 
President, the Chairman of the Council, and the Secretary- 
Manager. 


The request for a Section on Anesthesia, recommended by the 
Secretary-Manager, was granted. 


The request for a Section on Proctology, recommended by the 
Secretary-Manager, was referred to a special committee composed 
of Dr. Arthur A. Herold, Shreveport, Louisiana, Dr. J. Mason 
Hundley, Baltimore, Maryland, and Dr, Kenneth M. Lynch, 
Charleston, South Carolina, to report later. 


Dr. Edgar G. Ballenger presented the following resolution, which 
was adopted: 


WHEREAS, many diseases in their early stages are curable 
by minor measures, and 


WHEREAS, in their late stages they may be curable only 
by prolonged treatment, major operative procedures or per- 
haps they may not be curable at all, and 


WHEREAS, great loss is incurred by failure to make early 
diagnosis of these conditions, and 


WHEREAS, doctors in their general work and in their vari- 
ous specialties know the dangers involved in certain impor- 
tant warning symptoms, therefore, 


BE IT RESOLVED, that an organized effort be made 
during the year 1938 to direct especial attention to the im- 
portance of early diagnosis, and that the Chairman of the 
various general sessions and special sections be requested to 
arrange the programs, in so far as is possible, that will place 
emphasis upon the need of early diagnosis, and 


BE IT FURTHER RESOLVED that officers and chair- 
men of the Southern Medical Association be requested to ar- 
range suitable radio broadcasts during our next meeting, to 
supplement the program in this educational campaign for 
early diagnosis, and that the lay press be requested to assist 
us in making the year 1938 an important one in our campaign 
for early diagnosis, and 

BE IT FURTHER RESOLVED that our members be 
requested to urge their county and state societies through 
their programs, through their publicity committees and 
through their public relations committees to assist us during 
1938 in making an organized and sustained effort to exploit 
educational propaganda dealing especially with the importance 
of early diagnosis. 


The Council, speaking for the Association, expresses to the Or- 
leans Parish Medical Society, the Louisiana State Medical So- 
ciety, the hotels, the press and the radio broadcasting stations of 
New Orleans and to all others who have contributed so much to 
the success of the meeting in this city, their sincere appreciation 
for the hospitality extended to us while guests in New Orleans. 
It is the opinion of the Council that this, the New Orleans 
meeting, has been one of the best in the history of the Association. 
Those who are in attendance have enjoyed the sincere hospitality 
of the profession and feel that a great measure of credit for the 
success of the meeting is due to the interest manifested by the 
local profession and by the citizens of New Orleans. 

The Council unanimously elected Dr. W. K. West, of Oklahoma 
City, Oklahoma, as its Chairman for next year. 


The Council then adjourned as an executive body to meet in 
Oklahoma City, Oklahoma, at the regular meeting of the Associa- 
tion in 1938. The Council convened as a Nominating Committee 
for the general officers of the Association, these nominations to 
be presented later in regular order of business. 


(Signed) C. W. Dowpven, Chairman. 
It was moved that the Report of the Council be 


adopted, was duly seconded, and carried without a dis- 
senting vote. 


REPORT OF NOMINATING COMMITTEE 


Dr. C. W. Dowden, Louisville, Kentucky, Chairman of 
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the Nominating Committee, presented the Report of the 
Committee. 


The Council, as your Nominating Committee, presents for 


your consideration the following: 
Dr. J. W. Jervey, Greenville, South Carolina. 
New 


For President: 


For First Vice-President: Dr. Lucien A. LeDoux, 


Orleans, Louisiana. 
For Second Vice-President: Dr. Lee Rice, San Antonio, Texas. 


For Editor: Dr. M. Y. Dabney, and Associate Editor, Mrs. 
Eugenia B. Dabney, be reelected for a period of three years. 


_ Your Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, was elected last 
year for a term of five years. 


(Signed) C. W. Dowpen, Chairman. 


It was moved the Report of the “uminating Com- 
mittee be received and the nominees be elected by ac- 
clamation. The motion was duly seconded and carried 
without a dissenting vote. The President, Dr. Boland, 
declared the nominees duly elected. 


. J. W. Jervey, Greenville, South Carolina, the 
newly elected President of the Southern Medical Asso- 
ciation, was escorted to the platform and introduced by 
Dr. Boland. Dr. Jervey, in accepting the Presidency, 
said: 

Mr. President, Ladies and Gentlemen: 


I am overcome by the cataclysm of honor which has fallen 
upon these frail shoulders in my election as President of this 
great organization. 

I think I may say, without unbecoming immodesty, that I 
had a part, and not an altogether unimportant one, in the reor- 
ganization of the Southern Medical Association in 1913, along 
with those sturdy wheelhorses of Southern organized medicine, 
Henry Martin of Savannah and Jackson of Miami. For twelve 
years thereafter I served on the Council and was a co-author of 
the revised constitution, and these facts are a source of added 
pride and gratification in the great honor you have given me. 

I cannot on the spur of the moment bring you any message of 
great importance, nor I am sure you would wish me to try. 
Only let me say that I am proud and happy to be your chosen 
servant. 


Dr. Lucien A. LeDoux, New Orleans, Louisiana, newly 
elected First Vice-President, and Dr. Lee A. Rice, San 
Antonio, Texas, newly elected Second Vice-President, 
— _— to the platform and introduced by Dr. 

oland. 


After announcements by the General Chairman, the 
General Session 2.:-urned, and with the completion of 
the programs by .iic Sections in session Thursday and 
until noon Friday, the Association adjourned to meet in 
Oklahoma City, Oklahoma, in November 1938. 


_ SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


We, your Committee on Scientific Awards, visited the scientific 
exhibits, went over them very carefully, and make the following 
report: 


First award to Dr. Chas. S. Venable, Dr. Walter G. Stuck and 
Dr. Asa Beach, San Antonio, Texas, for their exhibit on elec- 
trolysis between metals in osteosynthesis. 


Second award to Dr. A. C. Scott, Jr., 
exhibit on retro-tracheal thyroid projections: 
current exophthalmic goiter. 


Temple, Texas, for his 
relationship to re- 


po 
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Third award to Dr. J. F. Hamilton, Memphis, Tennessee, for his 
exhibit on pseudomycosis: indolent ulcer. 


Honorable mention to: 


Dr. H. C. Schmeisser and Dr. Jos. L. Scianni, Memphis, Ten- 
nessee, for their exhibit on the history of medical art. 


Dr. Leon J. Menville and Dr. J. N. Ane. New Orleans, Louisiana, 
for their exhibit on visualization of the lymphatic system. 


Dr. Sherwood Moore, St. Louis, Missouri, for his exhibit on 
body section radiography: laminagraphy. 


There were so many excellent exhibits this year that the 
Committee found it very difficult to choose the outstanding ones. 


(Signed) Cuas. H. Cocke, Chairman, 
Wrrey D. Forsvs, 
J. M. T. Finney, Jr., 
Committee. 


The Committee on Scientific Awards consists each year of the 
Chairman of the Section on Medicine, the Chairman of the Sec- 
tion on Pathology and the Chairman of the Section on Surgery. 
Dr. Chas. H. Cocke, as Chairman of the Section on Medicine, 
was Chairman of the Committee; Dr. Wiley D. Forbus was Chair- 
man of the Section on Pathology; and Dr. J. M. T. Finney, Jr., 
was Secretary of the Section on Surgery, acting for the Chairman. 


GOLF TOURNAMENT 


Dr. Lucien A. Fortier, New Orleans, Louisiana, Chair- 
man of the Golf Committee, makes the following re- 
port for his committee: 


The seventeenth annual golf tournament for men of the South- 
ern Medical Association was held in New Orleans at the New 
Orleans Country Club, play being made any time during Tuesday, 
Wednesday and Thursday, November 30--December 1 and 2. 
There were eighty contestants. 


Dr. H. L. D. Kirkham, Houston, Texas, won the tournament 
for low gross, senior class (men fifty or over), with a score of 81, 
receiving the Ralston Purina Cup, the major trophy in the 
low gross, senior class, tournament. 


Dr. Roy E. Emanuel, Chickasha, Oklahoma, won the tourna- 
ment for low gross, junior class (men under fifty), with a score 
‘of 76, receiving the Washington Post Cup, the major trophy 
in the low gross, junior class, tournament. 


Dr. R. M. Harris, Miami, Florida, was the runner-up in_the 
low gross, with a score of 81, receiving the Schwarzschild Cup, 
the major trophy for the runner-up in the low gross tournament. 


Dr. Wm. Frank Renfrow, Houston, Texas, won the handicap 
tournament for low net with a score of 71, receiving the Dallas 
Morning News Cup, the major trophy in the handicap (low 
met) tournament. 

Dr. John B. Elliott, New Orleans, Louisiana, was the runner- 
up in the handicap tournament for low net with a score of 72, 
receiving the prize for that event. 

Dr. Edwin H. Lawson, New Orleans, Louisiana, was the second 
runner-up in the handicap tournament for low net with a score of 
73, receiving the prize for that event. 

Dr. H. King Wade, Hot Springs National Park, Arkansas, 
was the second runner-up in the low gross with a score of 82, 
receiving the prize for that event. Dr. Walter C. Jones, Miami, 
Florida, tied with Dr. Wade for this event, losing to Dr. Wade 
in the drawing. 

Dr. Clyde M. Warner, Houston, Texas, won the blind holes 
prize with a score of 33 for nine holes. 


Dr. W. S. Larrabee, Tulsa, Oklahoma, won the kicker’s prize. 
Dr. Lay Martin, Baltimore, Maryland, won the kicker’s prize. 
Dr. A. T. Talley, Houston, Texas, won the kicker’s prize. 

Dr. R. K. McHenry, Houston, Texas, won the kicker’s prize. 
The eleventh annual tournament for women was held at the 


Metaire Golf Club, New Orleans, on Thursday, December 2, at 
9:00 a. m. 


Mrs. Amedee Granger, New Orleans, Louisiana, won the Dick 
X-Ray Cup, the trophy for low gross. : 
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Mrs. A. B. Mouledous, New Orleans, Louisiana, won the prize 
for low net. 


Mrs. Roy E. Emanuel, Chickasha, Oklahoma, was the runner- 
up for low net, winning a prize for the event. 


Mrs. Marion Souchon, New Orleans, Louisiana, won the kicker’s 
prize. 


Mrs, E. L, Zander, New Orleans, and Mrs. 
Miami, Florida, won the mystery prizes. 


The Washington Post Cup, the Dallas Morning News Cup, the 
Schwarzschild Cup and the Ralston Purina Cup, all for men, and 
the Dick X-Ray Cup for women, must be won three times in 
succession by the same golfer to become the permanent possession 
of any one golfer. No one having won any of these trophies three 
times in succession, they will all be in play at the tournament next 
year. 


R. M. Harris, 


(Signed) LUCIEN A. FORTIER, Chairman. 


TRAP SHOOTING TOURNAMENT 


On account of weather conditions which did not permit the 
Richard Leche Field to be completed in time for the Trap Shooting 
Tournament, it was thought best not to attempt a shoot this year, 
no other satisfactory field being available. Upon recommendation 
of the Chairman of the Trap Shooting Committee, Dr. Chaille 
Jamison, and with the approval of the General Chairman, Dr. 
Lucien A. LeDoux, the Trap Shooting Tournament in connection 
with the New Orleans meeting was called off. The trophies to 
be shot for each year and won last year will remain for another 
year in possession of those winning them and will be competed 
for in the shoot next year. 


RADIO BROADCASTS 


The three Radio Broadcasting Stations of New Orleans coop- 
erated with the Southern Medical Association in connection with 
the New Orleans meeting and the Association was on the air for 
the following program: 


Wednesday, December 1 


Station WS MB, 6:00 p. m., “The Family Doctor of Today,” 
Dr. A. T. McCormack, President, American Public Health 
Association, and State Health Commissioner of Kentucky, 
Louisville, Kentucky. 


Station W DSU, 7:45 p. m., ‘“‘The Early Diagnosis of Cancer,” 
Dr. M. Y. Dabney, Editor, SourHERN MeEpicaL JouRNAL, 
Birmingham, Alabama. 


Station WWL, 8:30 p. m., “The Prevention of Tuberculosis,” 
Dr. Paul H. Ringer, President, Southern Tuberculosis Con- 
ference, and Past President, North Carolina State Medical 
Association, Asheville, North Carolina. 


Thursday, 


Station WWL, 1:00 p. m., “Cancer as it Particularly Effects 
Women,” Dr. Lucien A. LeDoux, General Chairman for 
Southern Medical Association meeting, New Orleans, Lou- 
isiana. 


Station W DSU, 1:45 p. m., “‘The Importance of Complete Birth 
Registration,” Dr. Felix J. Underwood, Past President and 
Chairman of the Board of Trustees of the Southern Medical 
Association, and State Health Officer of Mississippi, Jackson, 
Mississippi. 

Station WS MB, 5:00 p. m., “Stomach Ache,’? Dr. Frank K. 
Boland, President, Southern Medical Association, Atlanta, 
Georgia. 


December 2 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Wednesday, December 1, 6:30 p. m. 


The twenty-fourth annual meeting of the Women Physicians of 
the Southern Medical Association was held in a private dining 
room at the Little Shop Around the Corner, 621 Chartres Street, 
New Orleans, Louisiana, Wednesday, December 1, at 6:30 p.m. 
Owing to the recent death of her brother, the Chairman, Dr. Leta 
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J. White, Petersburg, Virginia, was unable to attend. Dr. Kate 
Savage Zerfoss, Nashville, Tennessee, a former Chairman, was elected 
Chairman protem and presided. 


Minutes of the 1936 meeting were read and approvea and 2 
telegram was read from Dr. White. 


Dr. Ruth G. Aleman, New Orleans, local Chairman ir 
Women Physicians, welcomed the women physicians. 


The speaker of the evening, that charming conversationalist 
and world-renowned columnist, Dorothy Dix of New Orleans, was 
introduced by Dr. Elizabeth Bass of New Orleans. 


Dr. Elizabeth Bass gave a brief history of the organization of 
the Women Physicians of the Southern Medical Association, and 
Dr. Seale Harris, Birmingham, Alabama, a Past-President of the 
Southern Medical Association, addressed the group, speaking par- 
ticularly of the women physicians who attended the first meeting 
of the Women Physicians at Lexington, Kentucky, in 1913. Mrs. 
Seale Harris, who organized the Woman’s Auxiliary to the South- 
ern Medical Association at the New Orleans meeting in 1924, was 
also a guest of the group. 


Dr. Elizabeth Bass proposed the name of Dorothy Dix for hon- 
orary membership, her motion being unanimously carried. 


Dr. Priscilla White, Boston, Massachusetts, was introduced by 
Dr. Margaret M. Nicholson, of Washington, D. C. A motion 
to make Dr. White an honorary member was unanimously carried. 


Dr. Iva Catherine Youmans, Miami, Florida, Chairman of the 
Nominating Committee, reported the following nominations for 
officers, the nominees being unanimously elected: 


Chairman—Dr. Ruth G. Aleman. New Orleans, Louisiana. 
Vice-Chairman—Dr. Norma B. Elles, Houston, Texas. 
Secretary—Dr. Margaret M. Nicholson, Washington, D. C. 


The thanks of the women physicians were extended to Dr. 
Florence Gilpin and Dr. Catherine Havard, of New Orleans, for 
arranging for the annual dinner, and to Dr. Lucy Scott Hill and 
Dr. Elizabeth Bass, of New Orleans, for their entertainment at 
the luncheon given to visiting women physicians in the Vieux 
Carre Wednesday. 


The meeting was attended by fifty-one women physicians. 


After a program of Negro spirituals by a male trio, the meeting 
adjourned sine die. 


CONFERENCE OF PRESIDENTS, PRESIDENTS- 
ELECT AND SECRETARIES 


The Presidents, Presidents-Elect and Secretaries of the State 
Medical Associations in the South, of the states comprising the 
Southern Medical Association, had a get-together meeting in con- 
nection with the annual meeting of the Southern Medical As- 
sociation at New Orleans, Tuesday evening, November 30, at 
7:00 o’clock, in a private dining room at the Roosevelt Hotel. Dr. 
Harvey F. Garrison, Jackson, Mississippi, Past-President of the 
Mississippi State Medical Association, acted as Chairman. A 
similar conference was held in connection with the Baltimore meet- 
ing last year. Dr. Garrison having developed the idea for such 
a meeting, he acted as Convener of the Baltimore meeting and 
was elected Chairman. By special request he acted as Chairman 
for the New Orleans meeting. 


All the Presidents, Presidents-Elect and Secretaries of State 
Medical Associations in the states comprising the Southern 
Medical Association were invited to this get-together Conference 
meeting held for the purpose of an exchange of ideas and for an 
informal discussion of matters of mutual interest. In extending 
the invitation to Presidents, Presidents-Elect and Secretaries each 
was requested to appoint some outstanding physician from his 
state to represent him in the event he could not personally at- 
tend. Every state was represented either by its President, its 
President-Elect and Secretary or by a personal representative of 
that officer. The group was the guest of the Southern Medical 
Association for the dinner. 


Dr. Harvey F. Garrison, of Jackson, Mississippi, Conference 
Chairman, called the meeting to order and read his Chairman’s 
Address entitled ‘Opportunities and Responsibilities of Medical 
Leadership.’’ The address was well received and the Conference 


voted to request its publication in the Southern Medical Journal. 
That part dealing with adequate medical care for the lower income 
group received much discussion. It was brought out frequently 
in the discussion that it was both the opportunity and responsi- 
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bility of organized medicine at this time to work out a satisfactory 
plan for more adequate medical care for the lower income group. 


Dr. Charles M. Horton, Franklin, President of the Louisiana 
State Medical Society, brought greetings from the State Society. 


Dr. Felix J. Underwood, Jackson, Executive Officer of the 
Mississippi State Board of Health, presented the subject, ‘Our 
Syphilis Problem and Its Solution.” 


Dr. Thomas E. Neill. Washington, President of the Medical 
Society of the District of Columbia, presented the subject, ‘“The 
Corporate Practice of Medicine by Government Agencies and 
Government Departments.” 


Dr. A. T. McCormack, Louisville, State Health Officer of 
Kentucky and Secretary of the Kentucky State Medical Asso- 
ciation, presented the subject, ‘“‘The Relationship of the State 
Health Department to the State Medical Association and the 
Medical Profession.” 


Dr. C. R. Hannah, Dallas, President of the State Medical As- 
sociation of Texas, presented the subject, “Some Suggestions 
Relative to the Physician as a Teacher and the Interne as a 
Member of Organized Medicine.” 


Dr. Kenneth M. Lynch, Charleston, Past-President of the South 
Carolina State Medical Association and Vice-Dean of the Medical 
College of the State of South Carolina, presented the subject, 
“Some Pertinent Questions Relative to the Physician Himself and 
— of Obtaining More Interest in Associations and Organized 

edicine. 


All subjects presented received generous discussion. 


Dr. Irvin Abell, Louisville, Past-President of the Southern 
Medical Association and President-Elect of the American Medical 
Association, was present and, at the request of the Conference, 
entered into the discussion of various subjects. 


Dr. W. H. Anderson, Booneville, Mississippi, Editor of the 
Mississippi Doctor, official journal of the Mississippi State Medi- 
cal Association, in discussing the need for more adequate medical 
and hospital care for the lower income group, explained in detail 
the Mississippi plan for hospital care of the indigent which is at 
this time receiving national attention. Dr. Anderson made avail- 
able to those present a copy of the last issue of the Mississippi 
Doctor, in which generous space was given to the New Orleans 
meeting of the Southern Medical Association. 


“i. C. P. Loranz, Birmingham, Secretary-Manager of the 
Sou‘/iern Medical Association, welcomed the group in behalf of 
the ssociation and expressed the pleasure of having the Conference 
group as guests of the Association. 


It was the unanimous opinion that the Conference last year 
and the one this year had proven very helpful and should be 
continued. A motion to continue having these Conferences was 
unanimously carried. The Council of the Southern Medical Asso- 
ciation at its session on Wednesday approved this Conference as a 
regular activity for the annual meetings, including the Editors of 
state journals in the Conference group. 


Dr. Garrison was, by motion carried unanimously, asked to act 
as Chairman for another year. 


The Conference then adjourned sine die. 


SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
thirty-first annual meeting of the Southern Medical Association 
were all placed on the ground floor of the Municipal Auditorium, 
New Orleans, Louisiana, and were open on Tuesday, Wednesday 
and Thursday, November 30--December 1-2, from 8:00 a. m. to 
a p. m., and on Friday, December 3, from 8:00 a. m. to 

:00 p. m. 


There were eighty-five (85) Scientific Exhibits representing all 
phases of medicine and surgery. many of them being origina! re- 
search work. The Scientific Exhibits were conveniently placed 
and arranged so they could be easily seen and studied. See page 
102 for a complete list of the Scientific Exhibits and page 122 
for the exhibit diagram. 


In the Technical Exhibits there were one hundred (100) busi- 
ness firms with a total of one hundred and forty-nine (149) ex- 
hibit spaces. See page 121 for complete list of business firms, 
and page 122 for exhibit diagram. 
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REGISTRATION 


New Orleans Meeting, Southern Medical Association, 
November 30—December 1, 2, 3, 1937 


Number Ladies 


Number Accompanying 
Physicians Physicians 
Alabama -. 187 94 
Arkansas = 78 45 
District of Columbia -.... = 23 6 
Florida etic 93 54 
Georgia 179 86 
eas 93 58 
Louisiana (Outside of New Orleans) 201 83 
573 
Maryland 50 30 
Mississippi 196 105 
........ 96 70 
North 96 62 
Texas 366 202 
Virginia =~ 62 30 
West Virginia 39 26 
Other States and Foreign 163 59 
Total Pipdciens 2811 1183 
Sanitary Engineers and Sanitation 
Officers—not M.D.’s. 54 7 
Public Health Nurses —......... 50 
Medical Students —....... 736 
Nurses one 73 
With Technical Exhibits ~~. 370 
138 
4232 1190 
5422 


These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to 
register. The number attending who fail to register is estimated 
from 3 to 10 per cent of the total registration. It is believed that 
at least 3 per cent of the physicians who attended the New 
Orleans meeting failed to register, and if this is true, an addi- 
tional 85 physicians should be added to the 2,811 who did 
register, making the actual attendance ee at least 2.895 
physicians, with a grand total of 5,507. 


THE BIRTH OF A BABY 


The talking motion picture film. “The Birth of a Baby,’’ pre- 
pared under the direction of the American Committee on Maternal 
Welfare, was shown in connection with the New Orleans meet- 
ing on Wednesday, Thursday and Friday, December 1, 2 and 3, 
at 12:30 noon at the Casino Theatre, 928 North Rampart Street. 
Admission was only by badge or ticket issued from the registra- 
tion headquarters. While this film was a part of the activities of 
the New Orleans meeting, the Southern Medical Association took 
no official recognition of it, either approving or disapproving. 


MOTION PICTURES 
Tuesday, November 30, 2:00 p. m. to 5:45 p. m. 
Municipal Auditorium, Room No. § 
2:00 to 2:30 and 5:00 to 5:45 p. m.—Request periods. Any 


film on program was run at this time upon request to the movie 
operator. 
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2:30 to 5:00 p. m.—These films were run in this order: 


“The Treatment of Acute Anterior Poliomyelitis in a Drinker 
Respirator,”’ Dr. Harry M. Gilkey and Dr. B. Landis Elliott, 
Kansas City, Missouri. 


Private Psychiatric Division in a General Hospital,’ Dr. 
itus H. Harris, Galveston, Texas. 


“Insulin Shock Therapy in Schizophrenia,’ Dr. 
Fenno and Dr. Manuel Gardberg, New Orleans, 


(1) “Syphilis of the Central Nervous System: A Preventable 
Disease’ and (2) “Syphilis: Its Nature, Prevention and Treat- 
ment,”’ Dr. R. A. Vonderlehr, Washington, D. C. 


“Gleanings from the Dust Bowl,” Dr. Johnny A. Blue, Guymon, 
Oklahoma. 


Frederick L. 
Louisiana. 


Wednesday, December 1, 9:00 a. m. 
Municipal Auditorium, Room No. 8 


9:00 to 9:30 a. m. and 12:00 to 1:45 p. m.—Request periods. 
Any film on program was run at this time upon request to the 
movie operator. 


9:30 a. m. to 12:00 noon.—These films were run in this order: 


(1) ‘Perinephritic Abscess,” (2) “Exstrophy of the Bladder,” 
and (3) “Tumors of the Kidney,’ Dr. Robert Boyd MclIver, 
Jacksonville, Florida. 


“Stab Wounds of the Heart,’’ Dr. Kenneth A. Morris, Jackson- 
ville, Florida. 


“Technic of Subtotal Thyroidectomy,” Dr. 
man, Crowley, Louisiana. 


“Total Thyroidectomy,’’ Dr. A. C. Scott, Jr., Temple, Texas. 


(1) “Subtotal Thyroidectomy for Exophthalmic Goiter” and 
(2) “Total Thyroidectomy for Nodular Toxic Goiter,”’ Dr. David 
Henry Poer, Atlanta, Georgia. 


(1) ‘“Resections of the Gastro-Intestinal Tract and Means of 
Facilitating Them,” (2) ‘An Additional Method of Ureteral 
Transplantation,” and (3) ‘“Thyroidectomy for Adenoma and 
ne Goiter,”’ Dr. Addison G. Brenizer, Charlotte, North 
‘arolina. 


E. Stanley Peter- 


Thursday, December 2, 9:00 a. m. 


Municipal Auditorium, Room No. 
Same as Wednesday forenoon. 


oo 


Thursday, December 2, 2:00 p. m. 
Municipal Auditorium, Room No. 8 
Same as Tuesday afternoon. 
Tuesday, November 30, 2:00 p. m. 
Municipal Auditorium, Room No. 2 
2:00 to 2:30 and 5:00 to 5:45 p. m.—Request periods. Any 


film on program was run at this time upon request to the 
movie operator. 


2:30 to 5:00 p. 


“Cancer of the Cervix,’ Dr. 
port, Louisiana. 


m.—These films were run in this order: 
Harold G. F. Edwards, Shreve- 


“The Operation of the Kieffer Laminagraph,’’ Dr. Sherwood 


Moore, St. Louis, Missouri. 


“‘Laryngectomy for Cancer of the Larynx,’’ Dr. Edward Ander- 
son Looper, Baltimore, Maryland. 


(1) “Diagnosis and Treatment of 
“Technic of Cataract Extraction,’ Dr. 
Texas. 


Strabismus,” and (2) 
Ray K. Daily, Houston, 


“Todized Poppy-seed Oil Injection Technic in Pterygium Treat- 
ment,” Theodore J. Dimitry, New Orleans, Louisiana. 


“Pansinusectomy,” Dr. William Alfred Wagner, 


New Orleans, 
Louisiana. 


Wednesday, D ber ‘1, 9:00 a. m. 
Municipal Auditorium, Room No. 2 


9:00 to 9:30 a. m. and 12:00 to 1:45 p. m.—Request periods. 
Any film on program was run at this time upon request of the 
movie operator. 


{ 
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9:30 a. m. to 12:00 noon.—These films were run in this order: 


“Leukorrhea: Its Treatment by the Use of Acids and Electro- 
Machine,” Dr. Karl John Karnaky, Houston, Texas. 


“The Open Treatment of General Peritonitis,’ Dr. H. A. 
Gamble, Greenville, Mississippi. 


“Electrolytic Action Between Metals in Bone: 
an Experimental Study,” Dr. S. Venable, Dr. 
Stuck and Dr. Asa Beach, San Antonio, Texas. 

(1) “McBride Derotation Scoliosis Frame,’’ and (2) “Applica- 
tion of Kirschner Wire in the Treatment. of Fractures,” Dr. 
Earl D. McBride, Oklahoma City, Oklahoma. 


“Fractures of the Upper Extremity: A Newer Method of 
Demonstrating Fundamental Principles of Treatment,” Dr. H. 
Theodore Simon, New Orleans, Louisiana. 


Thursday, December 2, 9:00 a. m 
Municipal Auditorium, Room No. 2 
Same as Wednesday forenoon. 
Thursday, December 2, 2:00 p. m. 
Same as Tuesday afternoon. 


The Results in 
Walter G. 


SCIENTIFIC EXHIBITS 
The following were the Scientific Exhibits at the New Orleans 
meeting: 
Space No. 
1. Dr. Roy S. Leadingham, —_— University School of Medi- 


cine, Atlanta, Ga.: Rat-Bite Fever (Sodoku): Review of Six 
Cases. 
2. Dr. Clyde Brooks, Louisiana Ste*~ University School of 


Medicine, New Orleans, La.: Deutero-Pr. 2ose in Pneumonias. 


3. Dr. E. Goldfain, Oklahoma City, Okla.: The Problem of 
Arthritis. 


4. Dr. Joseph M. Hill and Mr. Lewis Waters, Baylor University 
College of Medicine, Dallas, Tex.: Diagnosis of Hemolytic Anemia. 


5. Dr. George E. Burch and Dr. William > — Tulane 
University School of Medicine, New Orleans, La.: Significance of 
Tissue Pressure in Edema. 


6. Dr. Edgar Jones, Vanderbilt University School of Medicine, 
Nashville, Tenn.: Demonstration of Distended Veins by Means of 
Infra-Red Photography. 


7. Dr. Wm. F. Lake and Dr. A. J. Ayers, Atlanta, Ga.: Study 
of Malignancies. 


8. Dr. Rigney D’Aunoy and Dr. John R. Schenken, ‘oo 
State University School of Medicine, New Orleans, La.: A Com- 
parative Clinical and Pathological Study of Granuloma Inguinale 
and Lymphogranuloma Inguinale. 


9. Dr. Rigney D’Aunoy, Dr. John R. Schenken and Dr. Emma 


S. Moss, Louisiana State University Scheol of Medicine, New 
Orleans, La.: Parasitic Infestation of the Appendix. 


10. Dr. J. F. Hamilton, Memphis, Tenn.: Pseudomycosis: Indo- 
lent Ulcer. 

11. Dr. Edgar R. Pund and Dr. Richard Torpin, University of 
Georgia School of Medicine, Augusta, Ga.: A Clinico-Pathologic 
Study of the Newer Venereal Diseases. 

12. Dr. Robert B. Greenblatt and Dr. Everett S. Sanderson, 
University of Georgia School of Medicine, Augusta, Ga.: Bacillary 
Antigen for Intradermal Tests in the Diagnosis of Chancroid. 
13. Dr. Bernhard Steinberg, Department of Medical Research, 
Toledo Hospital, Toledo, Ohio: Developmental Mechanism of 
Peritonitis and Peritoneal Protection. 

14. Dr. W. Horsley Gantt, Johns Hopkins Hospital, Baltimore, 
Md.: Apparatus for Testing Cortical Function of Adaptability by 
Conditioned Reflex Method. 

15. Dr. A. J. Miller, University of Louisville School of Medi- 
cine, Louisville, Ky.: Neoplasms of the Brain. 


16. Dr. E. T. White, Greenville, Miss.: An Improved Method of 
Mounting Gross Pathologic Museum Specimens. 


17. Dr. Wm. Willis Anderson and Dr. Don E. Cathcart, At- 
lanta, Ga.: Congenital Lung Cysts, Air Expansile Types. 
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Space No. 
18. Dr. Harris Hosen, Port Arthur, Tex., and Dr. John Miles, 


Houston, Tex.: The Relationship of Primary (Childhood) Tuber- 
culosis and Non- Specific Respiratory Infection. 


19. Dr. Ralph Bowen, Oklahoma City, Okla.: 
the Child. 


20. Dr. Ray M. Balyeat, Oklahoma City, Okla.: Diagnostic and 
Therapeutic Value of the Intratracheal Use of Iodized Oil in 
Chronic Asthma, Bronchitis and Bronchiectasis. 


21. Dr, Orval R. Withers, University of Kansas School of Medi- 
cine, Kansas City. Mo.: Food Allergens: Special Reference to the 
Genetic Classification of Food. 


21%. Dr. W. M. Adams, University of Tennessee College of 
Medicine, Memphis, Tenn.: Plastic Surgery. 


22. Dr. Bedford Shelmire and Dr. Gilmore Brau, Dallas, Tex.: 
a of Malignant Cutaneous Tumors with Small Radium 
Needles. 


23. Dr. James K. Howles and Mr. W. Branks Stewart, Louisiana 
State University School of Medicine. New Orleans, ta.: Differen- 
tial Diagnosis of Cutaneous Syphilids. 


Nasal Allergy in 


24, _Dr. Samuel A. Romano, Louisiana State University School of 
Medicine, New Orleans, La.: Mammography: Visualization of the 
Ductal System in Normal and Pathologic Breasts. 


25. Dr. Graham Asher, University of Kansas School of Medicine, 
Kansas City, Kans.: Lag-Screen Electrocardiogram: Device to 
Permit the Continuous Writing of Electrocardiogram on Moving 
Lag-Screen. 


26. American Heart Association, New York, N. Y.: Phases of 
Cardiovascular Disease. 
27. American Occupational Therapy Association, New York, 


N. Y.: Occupational and pein Therapy. 


28. Children’s Bureau, U. Department of Labor, Washington, 
D. C.: Infant and ll Mortality Among Negroes. 

29. Louisiana State Pharmaceutical 
Orleans College of Pharmacy, New Orleans, La.: 
and the Physician. 


30. Dr. C. E. Sanders, Kansas City, Kans.: 


Association and the New 
Pharmacopoeia 


Demonstration of 


Vasoscillator. 

*. Dr. Robt. H. Millwee, Dallas, Tex.: Roentgen Slit Scanogra- 
phy. 

32. Dr. Harold G. F. Edwards, Shreveport, La.: Radium and 


X-Rays in Treatment of Cancer and Allied Diseases. 


33. Dr. Antonio Mayoral, U. S. Marine Hospital, New Orleans, 
La.: Roentgenological Demonstration of Gastro-Intestinal, Liver 
and Spleen Conditions. 


34. Dr. Lucien A. Fortier and Dr. Tracy T. Gately, New Or- 
leans, La.: Rare Bone Cases: (a) Xanthomatosis, and (b) Pituitary 
Dyscrasia. 

35. Dr. Leon J. Menville and Dr. J. 
School of Medicine, New Orleans, La.: 
phatic System. 


36. Dr. Amedee Granger, Louisiana State University School of 
Medicine, New Orleans, La.: Examination of the Sphenoid Sinuses; 
and of the Mastoid and Petrous Bones. 


37. Dr. Sherwood Moore, Washington University School of Medi- 
cine, St. Louis, Mo.: Body Section Radiography: Laminagraphy. 


38. Dr. Evarts A. Graham and Dr. Brian Blades, Washington 
pee ps School of Medicine, St. Louis, Mo.: Mediastinal Tumors 
and Cysts. 


39. Dr. Alton Ochsner and Dr. Michael DeBakey, Tulane Uni- 
versity School of Medicine, New Orleans, La.: Lobectomy and 
Pneumonectomy. 


40. Dr. Alton Ochsner and Dr. Michael DeBakey, Tulane Uni- 
versity School of Medicine, New Orleans, La.: Surgery of the 
Sympathetics. 


41. Dr. Michael DeBakey, Tulane University School of Medi- 
cine, New Orleans, La.: Blood Transfusion. 


42. Dr. Howard R. Mahorner and Dr. Alton Ochsner, Tulane 
University School of Medicine, New Orleans, La.: Test for Eval- 

= Circulation in Varicose Veins and Treatment of Varicose 
eins 


43. Dr. Ambrose H. Storck, Tulane University School of Medi- 
cine, New Orleans, La.: Div erticulosis of the Small Intestine. 


N. Ane, Tulane University 
Visualization of the Lym- 


. 
| 


Vol. 31 No.1 


Space No. 


44. Dr. J. Russell Verbrycke, Jr., Washington, D. C.: Gallblad- 
— A New Syndrome and Diagnostic Sign is De- 
scri 


45. Dr. J. Ross Veal, Louisiana State University School of Medi- 
cine, New Orleans, La.: Arteriosclerosis of the Lower Extremities: 
Vascular Changes in the Various Stages of Arteriosclerosis. 


46. Dr. A. C. Scott, Jr., Temple, Tex.: Retrotracheal Thyroid 
Projections: Relationship to Recurrent Exophthalmic Goiter. 


47. Junior League Thyroid Clinic, Dr. David Henry Poer, Di- 
rector, Atlanta, Ga.: Goiter in Georgia: A Clinical, Pathological 
and Laboratory Investigation of Thyroid Conditions in a Non- 
Goitrous Area. 


48. Dr. Addison G. Brenizer, Charlotte, N. C.: (1) The Use of 
Fascia and Ribbon Catgut in the Repair of Harelip and Cleft 
Palate; (2) Resections of the Gastro-Intestinal Tract and Means 
of Facilitating Them; and (3) An Additional Method of Ureteral 
Transplantation. 


49. Dr. Peter Graffagnino, Louisiana State University School 
of Medicine, New Orleans, La.: (1) Endometrial Studies, (2) 
Modified Elliott Apparatus, and (3) Studies of Rat Genital Tracts. 


50. Dr. Jos. W. Reddoch and Dr. E. L. King, Tulane University 
School of Medicine, New Orleans, La.: (1) Scanzoni Maneuver; 
(2) Granuloma Inguinale; (3) Obstetric Abnormalities; and (4) 
Friedman Modification of the Aschheim-Zondek Test. 


51. Dr. Karl John Karnaky, Jefferson Davis Hospital, Houston, 
Tex.: Leukorrhea: Its Cause and Treatment with Special Reference 
to Use of Acids and Endocrine Treatment. 


52. Postgraduate Course Committee, Missouri State Medical 
Association, Dr. M. Pinson Neal, Columbia, Mo.: Appendicitis. 


53. Dr. Earl Conway Smith, Louisiana State University School 
of Medicine, New Orleans, La.: Breast Support for Female Breasts 
during: (1) Antenatal Period, (2) Postpartal Period, and (3) 
Pathological Conditions. 


54. Dr. Val Parmley, University of Arkansas Schoo! of Medicine, 
Little Rock, Ark.: Surgery of Trauma. 


55. Dr. Cecil D. Gaston, Birmingham, Ala.: The Gaston-Acipco 
Portable Sitz Bath for the Care of Rectal Cases. 


56. Dr. John T, O’Ferrall, New Orleans, La.: Multiple pen 
Dr. Chas. S. Venable, Dr. Walter G. Stuck and Dr. 


' Beach, San Antonio, Tex.: Electrolysis Between Metals in Rm 


sy’ nthesis. 


58. Dr. Earl D. McBride, Oklahoma City, Okla.: Magnesium Alloy 
for Absorbable Transfixation of Fractures. 


59. Dr, William K. Ishmael, Oklahoma City, Okla.: Differential 
Diagnosis in Arthritis. 


60. Dr. Leslie V. Rush and Dr. H. Lowry Rush, Meridian, 
Miss.: Reconstructive Surgery. 


61. Dr. Neal Owens, Tulane University School of Medicine, New 
Orleans, La.: Plastic Surgery. 


62. Dr. Waldemar R. Metz, New Orleans, La.: Rhinoplastic 
Surgery. 


63. Dr. Millard F. Arbuckle and Dr. A. C. Stutsman, Washing- 
ton University School of Medicine, St. Louis, Mo.: Bronchoscopy 
and Esophagoscopy in Disorders of the Tracheobronchial Tree and 
Esophagus. 


64. Dr. Murdock Equen, Dr. Stacy Howell and Dr. Frank Neuf- 
fer, Atlanta, Ga.: (1) Laryngectomy Drainage; (2) Removal of 
Open Safety Pin from Stomach; and (3) Detachment of Retina. 


65. Dr. Arthur Lee Whitmire, New Orleans, La.: Squint. 


66. Dr. Theodore J. Dimitry, Louisiana State University School 
of Medicine, New Orleans, La.: The Dimitry Vacuum Grasper. 


67. Army Medical Museum, Registrees of Ophthalmic and Oto; 

laryngic Pathology, Dr. J. E. Ash, Lt. Col., and Dr. Elbert De- 

Coursey, Capt., Medical Corps, U. S. Army, Washington, D. C.: 

(1) Ophthalmic Tumors; (2) Tumors of the Larynx and An- 

— Rw (3) Inflammatory Lesions of the Temporal Bone and 
astoi 


68. Dr. M. C. Wilensky, New Orleans, La.: Help Prevent 
Blindness. 


69. National Malaria Committee: Epidemiology and Control of 
Malaria in the Southeastern United States. 
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70. Tennessee Valley Authority, Health and Safety Department, 
Chattanooga, Tenn.: Syphilis in Industry. 


71. New Orleans City Board of Health, Dr. J. M. Batchelor, 
on guineas New Orleans, La.: Public Health in New Or- 
eans. 


72. Medical Milk Commission of Orleans Parish, Dr. Roy E. 
de la Houssaye, Chairman, New Orleans, La.: Certified Milk. 


73. Dr. Ernest Carroll Faust and Associates, Department of 
Tropical Medicine, Tulane University School of Medicine, New 
Orleans, La., operating as the Tulane Amebiasis Unit of the Na- 
tional Institute of Health: Laboratory Technics for the Diagnosis 
of Protozoan Cysts and Helminth Eggs in Feces. 


74. Dr. Monroe Wolf, New Orleans, La.: New Body Supports 
for Use in Kidney Surgery. 


75. Dr. Oswald S. Lowsley, Brady Foundation for Urology, New 
York Hospital, New York, N. Y.: Operation for Impotence. 


76. Dr. Hugh H. Young and Mr. William P. Didusch, Brady 
Urological Institute, Johns Hopkins Hospital, Baltimore, Md.: 
The Prostate: (1) Benign Prostatic Hypertrophy; (2) Cancer; 
(3) The Punch Operation; and (4) Statistics on Various Opera- 
tions on the Prostate. 


77. Dr. Thomas J. Kirwin, Brady Foundation for Urology, New 
York Hospital, New York, N. Y.: Modern Treatment of Cancer 
of the Bladder. 


78. Louisiana State Board of Health, Dr. J. A. O’Hara, Presi- 
dent, New Orleans, La.: Public Health in Louisiana. 


79. Dr, Harry C. Schmeisser and Dr. Joseph L. Scianni, Univer- 
sity of Tennessee College of Medicine, Nemphis, Tenn.: History 
of Medical Art. 


80. Mr. Lewis Waters, Department of Medical Art, Baylor Uni- 
versity College of Medicine, Dallas, Tex.: Demonstrating Methods 
of Medical Illustrating, Including Art and Photography. 


81. Miss Beverly Walton, New Orleans, La.: Medical IJlustrating. 


82. Dr. Johnny A. Blue, Oklahoma State Health Department, 
a District, Guymon, Okla.: Gleanings from the Dust 
owl. 


83. Dr. R. A. Vonderlehr, Assistant Surgeon General, U. S. Pub- 
lic Health Service, Washington, D. C.: Educational Measures in 
the Control of Syphilis. 


84. Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service, Washington, D. C.: (1) A Comparative Study of Sero- 
diagnostic Tests for Syphilis as Performed by Thirty-Nine State 
Laboratories; and (2) A Report of the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis. 


GENERAL CLINICAL SESSIONS 
NEW ORLEANS DAY 
Tuesday, November 30, 10:00 a. m. 


A Clinical Session, Medicine—Section A, was held at the Mu- 
nicipal Auditorium, Assembly Room No. 1, New Orleans, Dr. 
Philip H. Jones, New Orleans, presiding. 


The following presentations were made: 


Dr. Carlo J. Tripoli, Assistant Professor of Clinical Medicine, 
School of Medicine, Louisiana State University, and Assistant 
Professor of Medicine, Graduate School of Medicine, Louisiana 
State University; and Dr. Howard H. Beard, Professor of Bio- 
chemistry, School of Medicine, Louisiana State University, New 
Orleans: ‘‘Review of Metabolic and Clinical Studies in Amino 
Acid Therapy’ (Presentation of cases over four-year period) 
(Lantern Slides). 


Dr. Morell W. Miller, Instructor in Medicine, Tulane University 
School of Medicine, New Orleans: ‘‘The Artificial Pneumothorax.” 


Dr. Sydney Jacobs, Instructor in Medicine, Tulane University 
School of Medicine, New Orleans: ‘‘Tuberculosis Case Findings 
Among Negroes.” 


Dr. Edgar Hull, Assistant Professor of Medicine, School of 


Medicine, Louisiana State University, New Orleans: ‘‘Postpartal 
Heart Failure’ (Lantern Slides). 


Dr. Charles James Bloom, Professor of Pediatrics and Director of 
Department, Graduate School of Medicine, Louisiana State Uni- 
versity, New Orleans: ‘‘Congenital Rickets.’’ 
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Dr. Daniel N. Silverman, Professor of Gastro-Enterology and 
Director of the Division, Graduate School of Medicine, Louisiana 
State University, New Orleans: ‘‘Newer Aspects of Bacillary 
Dysentery.”’ 


Dr. John Herr Musser, Professor of Medicine and Head of the 
Department, Tulane University School of Medicine, New Or- 
= “The Treatment of Diseases of the Blood’ (Lantern 
Slides). 


Dr. Oscar W. Bethea, Professor of Clinical Medicine, Tulane 
University School of Medicine, New Orleans: ‘‘A Modification 
of the Heart Function Test of Frost” (Lantern Slides). 


The Session adjourned until 2:00 p. m. 


Tuesday, November 30, 2:00 p. m. 


The Clinical Session reconvened in the Municipal Auditorium, 
Room No. 1, Dr. W. A. Love, New Orleans, presiding. 


The following presentations were made: 


Dr. Nathan H. Polmer, Professor of Physical Therapy and Di- 
rector of the Division, Graduate School of Medicine, Louisiana 
State University, New Orleans: ‘Physical Therapy in Traumatic 
Neuroses and Functional Nerve Conditions.” 


Dr. Narcisse F. Thiberge, Clinical Professor of Allergy, School 
of Medicine, Louisiana State University, New Orleans: ‘‘Use of 
Deep Blue Ray in Allergy’? (Lantern Slides). 


Dr. Manuel Gardberg, Instructor in Medicine, Tulane University 
— of Medicine, New Orleans: ‘‘Management of Surgical Dia- 
tes.” 


Dr. Chas. S. Holbrook, Professor of Clinical Psychiatry, Tulane 
University School of Medicine, New Orleans: ‘Recent Advances 
in Psychiatric Therapy.” 


Dr. Allan Eustis, New Orleans: 
(Lantern Slides). 


Dr. Abraham L. Levin, Professor of Clinical Medicine, School 
of Medicine, Louisiana State University, New Orleans: ‘‘Inter- 
esting Findings in Cases of Indigestion with Upper Abdominal 
Discomfort and Pain’? (Lantern Slides). 


Dr. B. I. Burns, Professor of Anatomy, School of Medicine, 
Louisiana State University, New Orleans: ‘Sympathetic Ganglion 
Cell Changes in Experimental Adrenal Insufficiency’ (Lantern 
Slides). 

Dr. Erwin Wexberg, Visiting Professor of Neuropsychiatry, 
School of Medicine, Louisiana State University, New Orleans: 
“Demonstration in Clinical Neurology.” 


Dr. William H. Gillentine, Instructor in Medicine, Tulane 
University School of Medicine, New Orleans: ‘‘Diet and Glandular 
Therapy in Endocrine Obesity’? (Lantern Slides). 


The Session then adjourned sine die. 


“The Failing Heart Muscle” 


GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 
Tuesday, November 30, 10:00 a. m. 


A Clinical Session, Medicine—Section B, was held at the 
Municipal Auditorium, Room No. 3, New "Orleans, J. 
DeLaurel, New Orleans, presiding. 


The following presentations were made: 


Dr. Emile A. Bertucci, New Orleans: ‘‘Further Observations on 
the Use of Thistle Concentrate in the Treatment of Diabetes” 
(Lantern Slides). 


Dr. Leo N. Elson, New Orleans: “‘Treatment of Diabetes Mel- 
litus with the Object of an Eventual Cure.” 


Dr. Clyde Brooks, Professor of Pharmacology and Experimental 
Therapeutics, School of Medicine, Louisiana State University, 
New Orleans: ‘‘Deuteroproteose Therapy in Pneumonia’ (Lan- 
tern Slides). 

Dr. Randolph Lyons, Professor of Medicine, Tulane University 
School of Medicine, New Orleans: ‘“‘The Place of Diuretics in Con- 
gestive Heart Failure.” 


Dr. Walter Joseph Otis, Assistant Professor of Clinical Neurology 
and of Clinical Psychiatry, Tulane University School of Medicine, 
New Orleans: ‘The Newer Therapies in Psychiatry.” 
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Dr. Isidore L. Robbins, 
versity School of Medicine, New Orleans: 
losis Among Negroes.” 


Dr. Ben R. Heninger, Clinica] Professor of Medicine, Louisiana 
State University, and Professor of Cardiology and Director of the 
Division, Graduate School of Medicine, Louisiana State University, 
New Orleans: ‘‘Treatment of Active Rheumatic Endocarditis’ 
(Lantern Slides). 


Dr. Lewis A. Golden, Instructor in Clinical Psychiatry, Depart- 
ment of Medicine, Division of Psychiatry, Tulane University 
School of Medicine, New Orleans: ‘Involvement of the Nervous 
System during ‘Hypoglycemic Shock’ in Treatment of Dementia 
Praecox: Observations Based on Five Hundred ‘Shock’ Treat- 
ments,”’ 


The Session then adjourned sine die. 


Instructor in Medicine, Tulane Uni- 
“Pulmonary Tubercu- 


GENERAL CLINICAL SESSIONS 
NEW ORLEANS DAY 
Tuesday, November 30, 10:00 a. m. 


A Clinical Session, Surgery, was held at the Municipal Audito- 
rium, Room No. 9, New Orleans, Dr. I. M. Gage, New Orleans, 
presiding. 

The foliowing presentations were made: 


Dr. E. Zoliicoffer Browne, Instructor in Department of Anat- 
omy, Tulane University School of Medicine, New Orleans: ‘‘Varia- 
tions in Origin and Course of the Right Hepatic Artery: Impor- 
tance from Surgical Viewpoint” (Lantern Slides). 


Dr. Frederick Fitzherbert Boyce, Assistant Professor of Sur- 
gery, School of Medicine, Louisiana State University, New Or- 
oa “The Role of Liver Damage in the Mortality of Surgical 

iseases.”’ 


Dr. Gilbert C. Anderson, Assistant Professor of Surgery, School 
of Medicine, Louisiana State University, New Orleans: ‘‘Manage- 
ment of Cranio-Cerebra] Injuries.” 


Dr. Sidney M. Copland, Assistant in Clinical Surgery, School 
of Medicine, Louisiana State University, New Orleans: ‘‘Some 
Clinical Aspects of Gastric Hemorrhage.” 


Dr. Earl Conway Smith, Instructor in Obstetrics, School of 
Medicine. Louisiana State University, New Orleans: ‘‘The Prophy- 
laxis of Inflammatory Conditions of Female Breasts, with the In- 
troduction of a New Type of Breast Support’’ (Lantern Slides). 


Professor of Clinical Urology, Graduate 


Dr. Henry J. Lindner, 
New Orleans: 


School of Medicine, Louisiana State University, 
“Urological Studies’ (Lantern Slides). 


Dr. Paul A. McIlhenny, Professor of Orthopedics, Tulane Uni- 
pores: | School of Medicine, New Orleans: ‘A Few Remarks on 
rthritis.”’ 


The Session adjourned unti] 2:00 p. m. 


Tuesday, November 30, 2:00 p. m. 


- The Clinical Session reconvened in the Municipal Auditorium, 
Room No. 9, Dr. James D. Rives, New Orleans, presiding. 


The following presentations were made: 


Dr. Chas. B. Odom, New Orleans: ‘‘Recent Advances in Block 
Anesthesia.” 


Dr. Neal Owens, Instructor in 
School of Medicine, New Orleans: 
Repair of Harelip’”’ (Lantern Slides). 


Dr. Shirley C. Lyons, Assistant Professor of Surgery, School 
of Medicine, Louisiana State University, New Orleans: ‘‘Treat- 
ment of Carbuncles: Case Presentation’? (Lantern Slides). 


Dr. Warren H. Hebert, Instructor in Clinical Surgery, School 
of Medicine, Tulane University, New Orleans: ‘‘What Role Does 
Radium Play in the Treatment of Carcinoma of the Rectum?” 
(Lantern Slides). 


Dr. Isidore Cohn, Professor of Surgery and Associate Director of 
the Department, Graduate School of Medicine, Louisiana State 
University, and Chief of Surgical Service, Touro Infirmary, New 
Orleans: ‘The Differential Diagnosis and Surgical Indications 
when a Splenomegaly Exists’? (Lantern Slides). 


Dr. Alton Ochsner, Professor of Surgery and Head ‘of the De- 


Surgery, Tulane University 
“Some Observations on the 


q 


Vol. 31 No.1 


partment, Tulane University School of Medicine, New Orleans: 
“Peripheral Vascular Disease.’’ 


Dr. Richey L. Waugh, Senior Surgeon, U. S. Public Health 
Service, Chief of Surgical Service, United States Marine Hospital, 
New Orleans: “Rupture of Biceps Brachii’’ (Lantern Slides). 


Dr. Henry W. E. Walther, Professor of Urology and Director 
of the Department, Graduate School of Medicine, Louisiana State 
University, New Orleans: “Evaluating the Newer Urinary Anti- 
septics.” 


Dr. Ambrose H. Storck, Assistant Professor of Clinical Sur- 
gery, School of Medicine, Tulane University, New Orleans: ‘The 
Surgical Importance of the Terminal Ileum’’ (Lantern Slides). 


Dr. James Ross Veal, Assistant Professor of Clinical Surgery, 
School of Medicine, Louisiana State University, New Orleans: 
‘“‘Arteriosclerosis of the Lower Extremities’? (Lantern Slides illus- 
trating vascular changes in various stages, the manageiment of 
various steps and the end result of treatment). 


Dr. Monroe Wolf, New Orleans: “‘A New Operative Procedure 
for the Repair of Hydrocele Testis’ (Lantern Slides). 


Dr. Rawley M. Penick, Jr., Assistant Professor of Clinical Sur- 
gery, Graduate School of Medicine, Louisiana State University, 
Orleans: ‘Technic for Wiring Aortic Aneurysms’ (Lantern 
Slides). 


Dr. H. Theodore Simon and Associates, Department of Orthope- 
dic Surgery, School of Medicine, Louisiana State University, New 
Orleans: ‘“‘A Newer and Simplified Method of Maggot Application 
in Severe Compound Fractures’? (Motion Pictures). 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 
Tuesday, November 30, 2:00 p. m. 


A Clinical Session, Gynecology and Obstetrics, was held in the 
Municipal Auditorium, Room No. 7, New Orleans, Dr. Hilliard 
E. Miller, New Orleans, presiding. 


The following presentations were made: 


Dr. Harry Meyer, Assistant in Obstetrics, Tulane University 
‘ School of Medicine, New Orleans: ‘‘Breech Presentation: A Study 

of One Hundred and Thirty-Three Cases at Touro Infirmary” 
(Lantern Slides). 


Dr. Peter B. Salatich, Professor of Clinical Gynecology, Grad- 
uate School of Medicine, Louisiana State University, New Or- 
leans: ‘‘Varicose Veins of Broad Ligaments and Their Conse- 
quences.” 


Dr. George A. Meyer, Professor of Clinica! Obstetrics, Tulane 
University School of Medicine, New Orleans: ‘Birth Injuries 
and Anomalies” (Motion Pictures). 


Dr. Walter E. Levy, Professor of Obstetrics and Director of 
the Department, Graduate School of Medicine, Louisiana State 
University, New Orleans: ‘‘Therapy with the Estrogenic Hormone 
at the Menopause.” 


Dr. Conrad G. Collins, Instructor in Gynecology, Tulane Uni- 
versity School of Medicine, New Orleans: ‘‘Treatment of Meno- 
pausal Symptoms.” 


Dr. Curtis H. Tyrone, Assistant Professor of Gynecology, 


‘Tulane University School of Medicine, New Orleans: ‘‘Surgical 
Treatment of Uterine and Vaginal Prolapse.” 
Dr. Peter Graffagnino, Professor of Gynecology, School of 


Medicine, Louisiana State University, New Orleans: ‘Evaluation 
of the Skin Tests for Pregnancy.” 


Dr. Thomas Benton Sellers, Professor of Clinical Gynecology, 
Graduate School of Medicine, Louisiana State University, New 
Orleans: ‘“‘An Analytical Study of Three Hundred and Ten Con- 
secutive Hysterectomies’’ (Lantern Slides). 


Dr. Edward L. King, Professor of Obstetrics and Head of the 
Department, Tulane University School of Medicine, New Or- 
—_ “Maternal Mortality in the Southern States’? (Lantern 

ides). 


The Session then adjourned sine die. 
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GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 
Tuesday, November 30, 10:00 a. m. 


A Clinical Session, Ophthalmology and Otolaryngology, was 
held in the Municipal Auditorium, Room No. 7, New Orleans, 
Dr. Val H. Fuchs, New Orleans, presiding. 


The following presentations were made: 


Dr. Theodore J. Dimitry, Professor of Ophthalmology, School 
of Medicine, Louisiana State University, New Orleans: ‘‘The 
Pterygium Enigma.” 


Dr. William A. Wagner, Assistant Professor of Clinical Oto- 
laryngology, Tulane University School of Medicine, New Or- 
leans: ‘‘Multiple Sinusitis” (Motion Pictures). 


Dr. Lucian W. Alexander, Assistant Professor of Clinical Oto- 
laryngology, Tulane University School of Medicine, New Orleans: 
“Obscure Nasal Infection as Diagnosed by Cytological and Bacte- 
rial Examinations of Nasal Secretions.”’ 


Dr. William B. Clark, Assistant Professor of Clinical Ophthal- 
mology, Tulane University School of Medicine, New Orleans: 
— Vaccine Therapy in Chronic Uveitis’ (Lantern 

ides). 


Dr. Francis E. LeJeune, Professor of Clinical Otolaryngology, 
Tulane University School of Medicine, New Orleans: ‘‘Hoarse- 
ness” (Motion Pictures). 


_ Dr. Henry N. Blum, New Orleans: “Ocular Syndrome Occurring 
in Para-Nasal Sinus Disease.” 


Dr. George J. Taquino, Professor of Otolaryngology, School of 
Medicine, Louisiana State University, and Dr. H. Ashton Thomas, 
New Orleans: ‘‘Laryngeal Stenosis Following the Administration 
of Tetanus Antitoxin.”’ 


Dr. Harold Leslie Kearney, New Orleans: “A New Method of 
Maintaining Apposition of the Flaps after Submucous Resection 
and Prevention of Hematoma of the Nasal Septum.” 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSIONS 


TWO SESSIONS MEETING CONCURRENTLY REPRESENT- 
ING ALL SPECIALTIES 


Wednesday, December 1, 9:00 2. m. 


Municipal Auditorium, Assembly Room No. 9, New Orleans, 
Dr, Frank K. Boland, President, Atlanta, Georgia, presiding. 


The following presentations were made: 


Dr. Guy B. Denit, Lieutenant-Colonel, Medical Corps, U. S. 
Army, Atlanta, Georgia: “If War Comes.” 


Dr. James R. Bloss, Huntington, West Virginia: ‘“‘Home Ob- 
stetrics.”” 


Dr. Irvin Abell, Clinical Professor of Surgery, University of 
Louisville School of Medicine, Louisville, Kentucky: ‘‘Acute Ab- 
dominal Emergencies.” 


Dr. Frank H. Lahey, Boston, Massachusetts: ‘‘Modern Develop- 
ments in Anesthesia and Anesthetists.” 


Dr. Henry W. Cave and Dr. Thomas T. Mackie, New York, 
New York (read by Dr. Mackie): ‘Chronic Ulcerative Colitis.” 


Dr. Marvir A. Stevens, Assistant Professor of Orthopedic Sur- 
gery at Yale, New Haven, Connecticut: ‘‘Sport Injuries.” 


Dr. Curtice Rosser, Professor of Proctology, Baylor University 
School of Medicine, Dallas, Texas: “Influence of Race on Proc- 
tology in the South’? (Lantern Slides). 


The Session then adjourned sine die. 


Wednesday, December 1, 9:00 a. m. 


Municipal Auditorium, Assembly Room No. 1, New Orleans, 
Dr. Lea A. Riely, Second Vice-President, Oklahoma City, Okla- 
homa, presiding. 


The following presentations were made: 


Dr. Kenneth M. Lynch, Professor of Pathology, Medical College 
of the State of South Carolina, Charleston, South Carolina: 
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“Acute Kidney and Liver Catastrophe from a New Medicine 
Labeled Sulfanilamide’ (Lantern Slides). 


Dr. William R. Houston, Austin, Texas: ‘Sex Problems Met 
in General Practice.” 


Dr. James E. Paullin, Professor of Clinical Medicine, Emory 
University School of Medicine, Atlanta, Georgia: ‘Protamine 
_ Insulin in the Treatment of Diabetes Mellitus’ (Lantern 
Slides). 


Dr. Frank C. Mann, Professor of Experimental Medicine, Uni- 
versity of Minnesota, Graduate School of Medicine, Rochester, 
Minnesota: ‘Physiologic and Pathologic Reactions of the Liver.’ 


Dr. Henry H. Turner, Assistant Professor of Medicine, Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, Okla- 
homa: “Anterior-Pituitary-Gonadotropic and Anterior-Pituitary- 
— Hormones in the Treatment of Cryptorchidism’ (Lantern 

ides). 


Dr. Seale Harris, Jr.. and Dr. Seale Harris, Birmingham, 
Alabama: ‘‘Syphilis of the Stomach”? (Lantern Slides). 


Dr. Joseph Yampolsky, Atlanta, Georgia: ‘‘A Comparative 
Review of the Use of Antiluetic Drugs in the Treatment of 
Congenital Syphilis in Children’’ (Lantern Slides). 


The Session then adjourned sine die. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. Charles Hartwell Cocke, Asheville, North Carolina. 
Vice-Chairman—Dr. Henry G. Rudner, Memphis, Tennessee. 
Secretary—Dr. John B. Youmans, Nashville, Tenn. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 10, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Charles Hartwell Cocke, Asheville, North Carolina, who 
presided. 


Dr. Samuel L. Crow, Asheville, North Carolina, read a paper 
entitled ‘‘Manifestations of Insulin Hypoglycemia,’’ which was 
discussed by Dr. Seale Harris, Birmingham, Alabama; Dr. John H. 
Musser, New Orleans, Louisiana; Dr. A. A. Herold, Shreveport, 
Louisiana; and in closing by the essayist. 


Paper by Dr. J. Warrick Thomas and Dr. Virgil Preston Syden- 
stricker, Augusta, Georgia, entitled “Further Notes on Pernicious 
Malaria,” was read by Dr. Thomas, and was discussed by Dr. 
Chas. F. Craig, New Orleans, Louisiana; Dr. Leon S. Lippincott, 
Vicksburg, Mississippi; Dr. Saml. A. Shelburne, Dallas, Texas; 
and in closing by Dr. Thomas. 


Dr. Charles Hartwell Cocke, Asheville, North Carolina, read 
his Chairman’s Address entitled ‘The Accidental Discovery of 
Symptomless, Non-Manifest Pulmonary Tuberculosis’ (Lantern 
Slides). 


Dr. Cyril M. McBryde. St. Louis, Missouri, read a paper enti- 
tled ‘‘The Treatment of Hypoparathyroidism with Dihydrotachyste- 
rol’? (Lantern Slides), which was discussed by Dr. Frederick M. 
Hanes, Durham, North Carolina, and in closing by the essayist. 


Dr. Porter P. Vinson, Richmond, Virginia, read a paper entitled 
“The Differential Diagnosis and Treatment of Lesions Obstruct- 
ing the Lower Portion of the Esophagus” (Lantern Slides), which 
was discussed by Dr. Murdock S. Equen, Atlanta, Georgia; Dr. 
Elmer B. Freeman, Baltimore, Maryland; Dr. Hugh J. Morgan, 
Nashville, Tennessee; and Dr. John B. Youmans, Nashville, Ten- 
nessee. 

The Chairman appointed the following Nominating Committee: 
Dr. Cabot Lull, Birmingham, Alabama; Dr. Chas. T. Stone, Gal- 
veston, Texas; and Dr. Chas. M. Caravati, Richmond, Virginia. 


Dr. Lemuel C. McGee, Elkins, West Virginia, read a paper 
entitled “The Electrocardiogram in Rheumatic Fever’? (Lantern 
Slides), which was discussed by Dr. Walter E. Vest, Huntington, 
West Virginia; Dr. Chas. T. Stone, Galveston, Texas; and in 
closing by the essayist. 


The Section then adjourned until 9:00 a. m. Friday. 


Friday, December 3, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 10, 
New Orleans, Louisiana, and was called to order by the Chairman, 
Dr. Cocke, who presided. 
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Dr. James Alexander Lyon, Washington, District of Columbia, 
read a_paper entitled ‘‘Gastro-Intestinal Disorders Simulating 
Heart Disease,’ which was discussed by Dr. C. W. Dowden, 
Louisville, Kentucky; Dr. J. Russell Verbrycke, Jr., Washington, 
D. C.; Dr. C. C. Davis, Tucson, Arizona; and in closing by the 
essayist. 


Dr. Samuel A. Shelburne, Dallas, Texas, read a paper entitled 
“The Rational Use of Acacia in the Nephrotic Syndrome’”’ (Lan- 
tern Slides), which was discussed by Dr. Robert L. Moore, Dallas, 
Texas; Dr. Randolph Lyons, New Orleans, Louisiana; and in 
closing by the essayist. 


_ Dr. Robert A. Cooke, New York, New York, read a paper en- 
titled “Dyspnea and Cough of Non-Allergic Origin” (Lantern 
Slides), which was discussed by Dr. Leslie N. Gay, Baltimore, 
Maryland; Dr. Paul H. Ringer, Asheville, North Carolina; and in 
closing by the essayist. 


Paper by Dr. William M. Nicholson and Dr. Haywood M. 
Taylor, Durham, North Carolina, entitled ‘Further Studies on 
the Effect of Alcohol on the Water and Electrolyte Balances in 
Man” (Lantern Slides), was read by Dr. Nicholson, and was 
discussed by Dr. Geo. A. Harrop, Baltimore, Maryland, and Dr. 
William H. Kelley, Spartanburg South Carolina. 


Dr. Stephen W. Davis, Charlotte, North Carolina, read a paper 
entitled ‘‘The Management of Peripheral Vascular Diseases in Pri- 
vate Practice’ (Lantern Slides), which was discussed by Dr. 
David Henry Poer, Atlanta, Georgia; Dr. Samuel H. Sedwitz, 
Youngstown, Ohio; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. John B. Youmans, Nashville, Tennessee. 
Vice-Chairman—Dr. Randolph Lyons, New Orleans, Louisiana. 
Secretary—Dr. Henry G. Rudner, Memphis, Tennessee. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 
‘Officers 


Chairman—Dr. Gilbert J. Levy, Memphis, Tennessee. 
Vice-Chairman—Dr. D. C. Wharton Smith, Baltimore, Maryland. 
Secretary—Dr. Hughes Kennedy, Jr., Birmingham, Alabama. 


Wednesday, December 1, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No, 10, 
New Orleans, Louisiana, and was called to order by the Chairman, 
Dr. Gilbert J. Levy, Memphis, Tennessee, who presided. 


Dr. Charles E. Conrad, Harrisonburg, Virginia, read a paper 
entitled ‘‘Urinary Findings in the New Born, Reporting Three 
Cases of Neonatal Nephritis’ (Lantern Slides), which was dis- 
cussed by Dr. Harold T. Nesbit, Dallas, Texas, and Dr. Jay M. 
Arena, Durham, North Carolina. 


Dr. Gilbert J. Levy, Memphis, Tennessee, read his Chairman’s 
Address entitled ‘Poliomyelitis: Clinical Observations at Memphis 
During 1936-1937" (Lantern Slides). 


Dr. Priscilla White, Boston, Massachusetts, read a paper entitled 
“Protamine Insulin in the Treatment of Juvenile Diabetes.” 


Dr. Jean V. Cooke, St. Louis, Missouri, read a paper entitled 
“Combined Active Immunization for Diphtheria and Tetanus: A 
Plea for Its Routine Use,’ which was discussed by Dr. Angus M. 
McBryde, Durham, North Carolina. 


Dr. Frank H. Lancaster, Houston, Texas, read a paper entitled 
“Encephalomyelitis Complicating the Virus Infections’? (Motion 
Pictures), which was discussed by Dr. Howard J. Morrison, Sa- 
vannah, Georgia; Dr. John Signorelli, New Orleans, Louisiana; and 
in closing by the essayist. 


Dr. Lee Palmer, Louisville, Kentucky, read a paper entitled 
“Spirochetal Blood Stream Infection of Undetermined Type’’ 
(Lantern Slides). 


The Section then adjourned until 2:00 p. m. Thursday. 
Thursday, December 2, 2:00 p. m. 
The Section met in the Municipal Auditorium, Room No. 10, 


New Orleans, Louisiana, and was called to order by the, Chair- 
man, Dr. Levy, who presided. 
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The Chairman appointed the following Nominating Committee: 
Dr. Joseph Yampolsky, Atlanta, Georgia; Dr. E. G. Schwarz, 
Fort Worth, Texas; and Dr. Robert A. Strong, New Orleans, 
Louisiana. 


Dr. Eleanor Bliss, Baltimore, Maryland, read a paper entitled 
“The Differentiation of Hemolytic Streptococci and Its Relation 
to Sulfanilamide Therapy” (Lantern Slides). 


Dr. Perrin H. Long, Baltimore, Maryland, read a paper entitled 
“Further Observations upon the Use of Sulfanilamide and Its 
Derivatives’? (Lantern Slides). 


Papers of Dr. Bliss and Dr. Long were discussed by Dr. George 
L. Cook, Tampa, Florida, and in closing by Dr. Long. 


Dr. Francis B. Blackmar, Columbus, Georgia, read a paper 
entitled ‘“‘The Nose as an Index to Body Conditions’? (Lantern 
Slides), which was discussed by Dr. Harvey B. Searcy, Tuscaloosa, 
Alabama; Dr. Emile F. Naef, New Orleans, Louisiana; and Dr. 
Frank B. Schley, Columbus, Georgia. 


Dr. W. Ambrose McGee, Richmond, Virginia, read a paper 
entitled ‘Unrecognized Disorders Frequently Occurring Among 
Infants and Children from the Ill Effects of Milk,” which was 
discussed by Dr. Eugene Rosamond, Memphis, Tennessee; Dr. 
Geo. Piness, Los Angeles, California; and in closing by the es- 
sayist. 


Dr. Wm. Willis Anderson, Atlanta, Georgia, read a paper 
entitled “Congenital Lung Cysts: Air Expansile Types” (Lantern 
Slides), which was discussed by Dr. James C. Overall, Nashville, 
Tennessee, and Dr. Ralph Bowen, Oklahoma City, Oklahoma. 


Dr. Sam Phillips, Little Rock, Arkansas, read a paper entitled 
“Rupture of the Adrenal in the New Born,” which was discussed 
by Dr. Oliver W. Hill, Knoxville, Tennessee, and Dr. Robert A. 
Strong, New Orleans, Louisiana. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Chas. E. Conrad, Harrisonburg, Virginia. 
Vice-Chairman—Dr. John Signorelli, New Orleans, Louisiana. 
Secretary—Dr. Hughes Kennedy, Jr., Birmingham, Alabama. 


The Section then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 


Officers 
Chairman—Dr. Harry Eldridge Murry, Texarkana, Arkansas-Texas. 


Vice-Chairman—Dr. Fred W. Wilkerson, Montgomery, Alabama. 
Secretary—Dr. Lay Martin, Baltimore, Maryland. 


Wednesday, D ber 1, 2:00 p. m. 


The Section met in the Municipal Auditorium, Rogm No. 1, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Harry Eldridge Murry, Texarkana, Arkansas-Texas, who 
a Chairman’s Address, entitled ‘‘The Management of Co- 
itis. 


Dr. Walter C. Alvarez, Professor of Medicine, University of 
Minnesota Graduate School of Medicine, Rochester, Minnesota, 
read a paper entitled ‘Some Stages in the Development of Gastro- 
Enterology” (Lantern Slides). 


Dr. Lee Rice, San Antonio, Texas, read a paper entitled ‘“Pri- 
mary Carcinoma of the Liver: A Report of Two Cases Associated 
with Cirrhosis’? (Lantern Slides), which was discussed by Dr. 
John Minor, Washington, D. C., and Dr. A. L. Levin, New Or- 
leans, Louisiana. 


Paper by Dr. James R. Cash and Dr. J. Edwin Wood, Uni- 
versity, Virginia, entitled ‘‘Observations upon the Blood Pressure 
of Dogs Following Changes in Body Weight’? (Lantern Slides), 
was read by Dr. J. C. Flippin, Charlottesville, Virginia, and was 
discussed by Dr. Frederick M. Hanes, Durham, North Carolina. 


Dr. Charles Turner Stone, Galveston, Texas, read a paper 
entitled ‘Intestinal Tuberculosis: A Clinical and Pathological 
Survey,”? which was discussed by Dr. Paul H. Ringer, Asheville, 
North Carolina; Dr. Kenneth M. Lynch, Charleston, South Caro- 
lina; Dr. Frederick M. Hanes, Durham, North Carolina; and Dr. 
V. C. Tucker, San Antonio, Texas. 


Dr. Angus McBryde, Durham, North Carolina, read a paper 
entitled “Celiac Disease (Infantile Sprue)” 


(Lantern Slides), 
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which was discussed by Dr. Wilburt C. Davison, Durham, 
North Carolina, and Dr. John H. Musser, New Orleans, Louisiana. 


The Section then adjourned to meet at 2:00 p. m. Thursday. 


Thursday, December 2, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 1, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Murry, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. Henry G. Rudner, Memphis, Tennessee; Dr. J. E. Knighton, 
Shreveport, Louisiana; and Dr. Lea A. Riely, Oklahoma City, 
Oklahoma, 


Paper by Dr. Paul B. Welch and Dr. F. H. Kauders, Miami, 
Florida, entitled ‘‘The Physiologic Approach to the Correction of 
Constipation’? (Lantern Slides), was read by Dr. Welch, and 
was discussed by Dr. Seale Harris, Birmingham, Alabama, and 
Dr. C. W. Dowden, Louisville, Kentucky, 


Paper by Dr. John H. Musser and Dr. W. A. Sodeman, New 
Orleans, Louisiana, entitled ‘‘Alimentary Tract Expressions of 
Avitaminosis,”? was read by Dr. Musser, and was discussed by 
Dr. Wm. Wellington George, West Palm Beach, Florida; Dr. 
James S. McLester, Birmingham, Alabama; and Dr. M. Bodansky, 
Galveston, Texas. 


Dr. Ernest H. Gaither, Baltimore, Maryland, read a paper enti- 
tled “The Present Status of Gastroscopy,’’ which was discussed 
by Dr. James L. Borland, Jacksonville, Florida; Dr. Virgil P. 
Sydenstricker, Augusta, Georgia; Dr. Milford O. Rouse, Dallas, 
Texas; and Dr. Richard A. Irons, Thomasville, Alabama. 


Paper by Dr. Julius Friedenwald and Dr. Maurice Feldman, 
Baltimore, Maryland, entitled ‘Medical Aspects of Carcinoma 
of the Colon: With Special Reference to the Early Diagnosis,” 
was read by Dr. Friedenwald, and was discussed by Dr. A. L 
Levin, New Orleans, Louisiana; Dr. Daniel N. Silverman, New 
Orleans, Louisiana; and Dr. Donovan C. Browne, New Orleans, 
Louisiana. 


Dr. George V. Brindley, Temple, Texas, read a paper entitled 
‘Multiple Primary Malignancies of the Large Intestine’ (Lantern 
Slides), which was discussed by Dr. Julius Friedenwald, Balti- 
more, Maryland; Dr. A. L. Levin, New Orleans, Louisiana; and 
Dr. Wiley D. Forbus, Durham, North Carolina. 


Dr. Frank L. Apperly, Richmond, Virginia, read a paper entitled 
“Gastric Acidity as a Manifestation of Extra-gastric Disease”’ 
(Lantern Slides), which was discussed by Dr. Julian M. Ruffin, 
—! North Carolina, and Dr, Lay Martin, Baltimore, Mary- 
and. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. A. L. Levin, New Orleans, Louisiana. 
Vice-Chairman—Dr. Arthur W. White, Oklahoma City, Okla- 


homa. 
Secretary—Dr. Lay Martin, Baltimore, Maryland. 
The Section then adjourned sine die. 


SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Wiley D. Forbus, Durham, North Carolina. 
Vice-Chairman—Dr. Everett L. Bishop, Atlanta, Georgia. 
Secretary—Dr. Roy R. Kracke, Emory University, Georgia. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 1, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Wiley D. Forbus, Durham, North Carolina, who ap- 
pointed the following Nominating Committee: Dr. George S. 
Graham, Birmingham, Alabama; Dr. Hugh G. Jeter, Oklahoma 
City, Oklahoma; and Dr. Harvey S. Thatcher, Little Rock, Ar- 
kansas. 


Paper by Dr. L. C. Harris, Jr., and Dr. Harry C. Schmeisser, 
Memphis, Tennessee, entitled ‘Unusual Secondary Changes _in 
Myomata of the Uterus’ (Lantern Slides), was read by Dr. 
Harris, and was discussed by Dr. Wm. R. Mathews, Shreveport, 
Louisiana; Dr. George S. Graham, Birmingham, Alabama; and 
in closing by Dr. Schmeisser and Dr. Harris. 


Dr. Louis C. Posey, Birmingham, Alabama, read a paper en- 
titled “Vegetative Intimitis of Pulmonary Artery Associated with 
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Congenital Heart Disease: Report of Case’’ (Lantern Slides), 
which was discussed by Dr. Harvey S. Thatcher, Little Rock, 
Arkansas; Dr. Edwin H. Lawson. New Orleans, Louisiana; Dr. 
Ernest W. Goodpasture, Nashville, Tennessee; Dr. Wiley D. 
Forbus, Durham, North Carolina; and in closing by the essayist. 


Dr. Wiley D. Forbus, Durham, North Carolina, read his Chair- 
man’s Address, entitled ‘‘ ‘Death of the Sentence’ in Medicine.” 


Dr. F. H. Swett, Durham, North Carolina, read a paper entitled 
“Some Evidences of Tissue Interdependence during Develop- 
ment.” 


Dr. Cecil E. Newell, Chattanooga, Tennessee, read a paper 
entitled ‘“‘Malignant Melanomas with Particular Reference to the 
Subungual Type,’’ which was discussed by Dr. Everett L. Bishop, 
Atlanta, Georgia, and in closing by the essayist. 


Paper by Dr. Robert B. Greenblatt and Dr. Edgar R. Pund, 
Augusta, Georgia, entitled “‘An Inquiry into the Nature of So- 
Called Syncytiomas: A Reconsideration of Chorionepitheliomas”’ 
(Lantern Slides), was read by Dr. Greenblatt, and was 
discussed by Dr. George T. Caldwell. Dallas, Texas, and in closing 
by Dr. Greenblatt. 


The Section then adjourned until 9:00 a. m. Friday. 


Friday, December 3, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 1, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Forbus. The Vice-Chairman, Dr. Everett L. Bishop, 
Atlanta, Georgia, presided. 


Dr. Eugene R. Whitmore, Washington, D. C., read a paper 
entitled — of the Kidney” (Lantern Slides), —— was dis- 
cussed by Dr. M. Pinson Neal, Columbia, Missouri; . George 
% Caldwell, Dallas, Texas; and in closing by the od og 


Paper by Dr. Wm. F. Lake and Dr. A. J. Ayers, Atlanta, 
Georgia, entitled ‘Renal and Perineal Tumors in Children with 
Report of Two Cases’’ (Lantern Slides), was read by Dr. Ayers, 
and was discussed by Dr. Emmerich von Haam, Columbus, Ohio, 
and in closing by Dr. Ayers. 


Dr. J. F. Hamilton, Memphis, Tennessee, read a paper entitled 
“Further Report on Pseudomycosis: Indolent Ulcer Based on a 
Study of Fifty-Four Patients’? (Lantern Slides). 


Dr. Douglas H. Sprunt, Durham, North Carolina, read a paper 
entitled ‘‘The Significance of Interstitial Mononuclear Pneumonia’”’ 
(Lantern Slides), which was discussed by Dr. Ernest W. Good- 
pasture, Nashville, Tennessee, and in closing by the essayist. 


Paper by Dr. A. P. Briggs and Dr. Richard Torpin, Augusta, 
Georgia, entitled ‘Significance of Ammonia Ratios in Toxemias 
of Pregnancy’? (Lantern Slides), was read by Dr. Briggs, and 
was discussed by Dr. Francis P. Parker, Emory University, Geor- 
gia, and in closing by Dr. Briggs. 


Dr. Alfred Blumberg, Oteen, North Carolina, read a paper enti- 
tled *“‘A Revision of the Immuno-Pathologic Concept of Tubercu- 
losis.” 


Paper by Dr. A. F. DeGroat, Little Rock, Arkansas, entitled 
“Observations on Pathology and Pathogenesis of Acute Polio- 
myelitis in Recent Epidemic in Arkansas’ (Lantern Slides), 
was read by Dr. Harvey S. Thatcher. 

The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Everett L. Bishop, Atlanta, Georgia. 


Vice-Chairman—Dr. Elizabeth Bass, New Orleans, La. 
Secretary—Dr. Roy R. Kracke, Emory University, Georgia. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 
Officers 
Chairman—Dr. Lawrence F. Woolley, Towson, Maryland. 
Vice-Chairman—Dr. Frank H. Luton, Nashville, Tennessee. 
Secretary—Dr. S. Spafford Ackerly, Louisville, Kentucky. 


Wednesday, December 1, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
New Orleans, Leuisiana, and was called to order by the Chair- 


January 1938 


man, Dr. Lawrence F. Woolley, Towson, Maryland, who read his 
Chairman’s Address, entitled “‘The Functions and Uses of Psycho- 
pathic Hospitals’? (Lantern Slides). 


Paper by Dr. Titus H. Harris and Dr. Hamilton F. Ford, Gal- 
veston, Texas, entitled “Educational Value of a Psychiatric Divi- 
sion in a General Hospital,’ was read by Dr. Harris. 


_Dr. Geo. S. Stevenson, National Committee for Mental Hy- 
giene, New York, New York, read a paper entitled “History of 
Mental Hygiene Movement in America.’ 


Dr. Arthur T. McCormack, Louisville, Kentucky, presented 
the subject, ‘‘Mental Hygiene and State Hospital Set-Up Under 
a State Department of Health,” which was discussed by Dr. 
Lewis A. Golden, New Orleans, Louisiana, and in closing by the 
essayist. 


Paper by Dr. James W. Bruce, Louisville, Kentucky, entitled 
“Mental Hygiene Aspects of Pediatrics,’ was read by Dr. Frank 
Luton, Nashville, Tennessee, and was discussed by Dr. Horton 
Casparis, Nashville, Tennessee; Dr. H. Randolph Unsworth, 
New Orleans, Louisiana; Dr. Frank H. Luton, Nashville, Tennes- 
see; Dr. Erwin Wexberg, New Orleans, Louisiana; and Dr. Theo- 
dore A. Watters, New Orleans, Louisiana. 


_ A motion was made, seconded and carried that at future meet- 
ings the Section provide a stenographer to report the discus- 
sions. 


Dr. Roland M. Klemme, St. Louis, Missouri, read a Sy i 
entitled ‘“‘Treatment of Athetosis,”” which was discussed by D 
Randolph Unsworth, New Orleans, Louisiana; Dr. Titus H. Harris, 
Galveston, Texas; Dr. L. L. Cazenavette, New Orleans, Lou- 
isiana; Dr. Edgar F. Fincher, Atlanta, Georgia; Dr. Lewis M. 
Helfer, San Antonio, Texas; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Abe Hauser, Houston, Texas; Dr. Jack Clark Perry, Wichita 
Falls. Texas; and Dr. Florence L. Swanson, Decatur, Georgia. 


The Section then adjourned until 2:00 p. m. Thursday. 


Thursday, December 2, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
_, was called to order by the Chairman, Dr. Woolley, who pre- 
sided: 


Dr. W. Horsley Gantt, Baltimore, Maryland, read a paper 
entitled “Impairment of the Function of Adaptability as Measured 
by a Simple Conditional Reflex Test in Certain Psychogenic Con- 
trasted with Organogenic Cases,’’ which was discussed by Dr. S 
Spafford Ackerly, Louisville, Kentucky; Dr. Erwin Wexberg, 
New Orleans, Louisiana; and in closing by the essayist. 


Paper by Dr. Lawrence Kolb and Dr. Wm. F. Ossenfort, Lex- 
ington, Kentucky, entitled ‘“‘The Treatment of Drug Addicts at 
the Lexington Hospital,’ was read by Dr. Kolb, and was dis- 
cussed by Dr. Wm. D. Partlow, Tuscaloosa, Alabama; Dr. Ray- 
mond S. Crispell, Durham, North Carolina; Dr. Titus H. Harris, 
Galveston, Texas; and in closing by Dr. Kolb. 


Dr. H. D. Allen, Jr., Milledgeville, Georgia, read a paper en- 
titled ‘Insulin Therapy in Phychoses of Long Standing, Studies of 
Blood Sugar and Cholesterol: Case Report” (Lantern Slides), 
which was discussed by Dr. Charles S. Holbrook, New Orleans, 
Louisiana; Dr. Lionel L. Cazenavette, New Orleans, Louisiana; 
Dr. Theodore A. Watters, New Orleans, Louisiana; Dr. H. Mason 
Smith, Tampa, Florida; and in closing by the essayist. 


Paper by Dr. R. Finley Gayle and Dr. James N. Williams, 
Richmond, Virginia, entitled ‘“‘Cobra Venom in the Symptomatic 
Treatment of the Parkinsonian Syndrome,” was read by Dr. Gayle, 
and was discussed by Dr. Theodore A. Watters, New Orleans, 
Louisiana. 

Dr. Cobb Pilcher, Nashville, Tennessee, read a paper entitled 
“Bony Intracranial Tumors’’ (Lantern Slides), which was dis- 
ycney by Dr. Edgar F. Fincher, Atlanta, Georgia. 

r. H. L. Andrews, Lexington, Kentucky, read a paper entitled 
“The Physical Basis of Brain Potential Recording’ (Lantern 
Slides). 

The Nominating Committee reported the following nominations 
- oe. officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Frank H. Luton, Nashville, Tennessee. 
Vice-Chairman—Dr. H. Dawson Allen, Jr., Milledgeville, Geor- 


gia. 
Secretary—Dr. S. Spafford Ackerly, Louisville, Kentucky. 
The Section then adjourned sine die. ’ 
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SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. D. A. Rhinehart, Little Rock, Arkansas. | 
Vice-Chairman—Dr. Hunter B. Spencer, Lynchburg, Virginia. 
Secretary—Dr. Roy G. Giles, San Antonio, Texas. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. D. A. Rhinehart, Little Rock, Arkansas, who presided. 


It was moved and carried that a telegram of sympathy be sent 
by the Section to the Secretary of the Section, Dr. Roy G. Giles, 
who was prevented from attending the meeting on account of ill- 


ness. Dr. J. J. Clark, Atlanta, Georgia, was elected temporary 
Secretary. 
Paper by Dr. Ira H. Lockwood and Dr. Charles E. Bell, 


Kansas City, Missouri, entitled ‘‘Radiation Therapy of Primary 
Hemangioma of the Vertebra’’ (Lantern Slides), was read by Dr. 
Lockwood, and was discussed by Dr. Leon J. Menville, New Or- 
leans, Louisiana, and in closing by Dr. Lockwood. 


Dr. D. A. Rhinehart, Little Rock, Arkansas, read his Chair- 
man’s Address entitled ‘‘The Significance of Calcification within 
the Lungs’ (Lantern Slides), which was discussed by Dr. Law- 
rence Reynolds, Detroit, Michigan; Dr. J. J. Clark, Atlanta, 
Georgia; Dr. Ira H. Lockwood, Kansas City, Missouri; and in 
closing by the essayist. 


Paper by Dr. Allen Barker and Dr. Wright Clarkson, Petersburg, 
Virginia, entitled ‘‘Lumbosacral Anomalies as a Cause for Low 
Backache’ (Lantern Slides), was read by Dr. Barker, and was 
discussed by Dr. Vincent W. Archer, Charlottesville, Virginia; Dr. 
J. J. Clark, Atlanta, Georgia; and in closing by Dr. Barker. 


Dr. Roy H. Crockett, San Antonio, Texas, read a paper entitled 
“Treatment of Malignancy with Small Radium Needles and 
X-Ray” (Lantern Slides) which was discussed by Dr. Harold G. 
F. Edwards, Shreveport, Louisiana; Dr. Henry E. Menage, New 
Orleans, Louisiana; and in closing by the essayist. 


Paper by Dr. Bernard Kalayjian and Dr. Hillyer Rudisill, Jr., 
Charleston, South Carolina, entitled ‘Evolution of Radiation 
Therapy for Carcinoma of Cervix Uteri,” was read by Dr. 
Kalayjian, and was discussed by Dr. C. P. Rutledge, Shreveport, 
Louisiana; Dr. Thomas Harrold, Macon, Georgia; Dr. S. C. Bar- 
row, Shreveport, Louisiana; Dr. J. J. Clark, Atlanta, Georgia; 
Dr. Ralph E. Myers, Oklahoma City, Oklahoma; and in closing 
by Dr. Kalayjian. 


Dr. Axel H. Arneson, St. Louis, Missouri, read a paper entitled 
“Early Results in Cervix Carcinoma from Single and Divided 
Doses of Roentgen Radiation” (Lantern Slides), which was 
discussed by Dr. Harold G. F. Edwards, Shreveport, Louisiana, 
and in closing by the essayist. 


The Section then adjourned for a luncheon at the Roosevelt 
Hotel at 12:30 noon. 


Friday, December 3, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
New Orleans, Louisiana, and was called to order by the Chairman, 
Dr. Rhinehart, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. Davis Spangler, Dallas, Texas; Dr. J Clark, Atlanta, 
Georgia; and Dr. Leon J. Menville, New Orleans, Louisiana. 


Dr. Sidney C. Barrow, Shreveport, Louisiana, read a paper 
entitled ‘‘Further Observation on Intensive Radiation in Hyper- 
thyroidism,” which was discussed by Dr. I. Warner Jenkins, 
Waco, Texas; Dr. Stakely F. Hatchette, Lake Charles, Louisiana; 
Dr. Ralph E. Myers, Oklahoma City, Oklahoma; and in closing 
by the essayist. 


Dr. Karl F. Kesmodel, Birmingham, Alabama, read a paper 
entitled ‘Roentgen Diagnosis and Treatment of Giant Cell Tumors 
of Bone’’ (Lantern Slides), which was discussed by Dr. D. A. 
Rhinehart, Little Rock, Arkansas; Dr. Vincent W. Archer, 
Charlottesville, Virginia; and in closing by the essayist. 


Dr. Lawrence Reynolds, Associate Professor of Roentgenology, 
Wayne University College of Medicine, Detroit, Michigan, read a 
paper entitled ‘‘Pulmonary Cysts” (Lantern Slides), which was 
discussed by Dr. D. A. Rhinehart, Little Rock, Arkansas; Dr. 
Ira H. Lockwood, Kansas City, Missouri; and Dr. Thomas Har- 
rold, Macon, Georgia. 


Dr. James J. Clark, Atlanta, Georgia, read a paper entitled 
“Roentgenological Treatment of Various Blood Dyscrasias,’’? which 
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was discussed by Dr. Robert J. Reeves, Durham, North Carolina; 
Dr. Meyer D. Teitelbaum, New Orleans, Louisiana; and Dr. 
Harold G. F, Edwards, Shreveport, Louisiana. 


Dr. Ralph E. Myers, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Radiation Therapy in Primary Neoplasms of the Lung’”’ 
(Lantern Slides), which was discussed by Dr. Joseph N. Ane, 
New Orleans, Louisiana; Dr. J. J. Clark, Atlanta, Georgia; Dr. 
%; Ww. Pierson, Baltimore, Maryland; and in closing by the es- 
sayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Ira H. Lockwood, Kansas City, Missouri. 
Vice-Chairman—Dr. Roy G. Giles, San Antonio, Texas. 
Secretary—Dr. Ralph E. Myers, Oklahoma City, Oklahoma. 


The Section extended a vote of thanks to the officers for the 
excellent program. 


The Section then adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. H:rry M. Robinson, Baltimore, Maryland. 
Vice-Chairman—Dr. J. Richard Allison, Columbia, South Carolina. 
Secretary—Dr. Winston U. Rutledge, Louisville, Kentucky. 


Tuesday, November 30 


The members of the Section visited the U. S. Leprosarium at 
Carville, Louisiana, where a clinic was held, followed by lunch. 


Wednesday, December 1, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
New Orleans, Louisiana, and was called to order by the Chair- 
—_ Dr. Harry M. Robinson, Baltimore, Maryland, who pre- 
sided. 


Dr. M. T. Van Studdiford, New Orleans, announced an invita- 
tion from the Louisiana Dermatological Society to members of the 
Section and their wives to attend a breakfast at the Pontalba Tea 
Room at 10:00 a. m. Thursday. 


The Chairman appointed the following Nominating Committee: 
Dr. Emmett R. Hall, Memphis, Tennessee; Dr. Arthur G. 
Schoch, Dallas, Texas; and Dr. Everett C. Fox, Dallas, Texas. 


Dr. Harry M. Robinson, Baltimore, Maryland, read his Chair- 
man’s Address entitled ‘Shall the Dermatologist Include Syphilis 
in His Field?” 


Dr. Sidney J. Wilson, Fort Worth, Texas, read a paper entitled 
“Chaulmoogra Oil Therapy in the Treatment of Mycosis Fun- 
goides,”’ which was discussed by Dr. James G. Thompson, Jack- 
son, Mississippi; Dr. Frank W. Riggs, Montgomery, Alabama; 
Dr. Andrew L. Glaze, Birmingham, Alabama; Dr. J. L. Kirby- 
Smith, Jacksonville, Florida; and in closing by the essayist. 


Paper by Dr. Howard Hailey and Dr. Hugh Hailey, Atlanta, 
Georgia, entitled ‘‘Case of Generalized Morphea Guttata’’ (Lan- 
tern Slides), was read by Dr. Howard Hailey, and was discussed 
by Dr. Leslie M. Smith, E] Paso, Texas; Dr. J. Lamar Callaway, 
Durham, North Carolina; and in closing by Dr. Howard Hailey. 


Paper by Dr. Llewellyn Williams Lord and Dr. Israel Zelig- 
man, Baltimore, Maryland, entitled ‘‘Keratoderma Blennorrhagi- 
cum Sine Blennorrhea’’ (Lantern Slides), was read by Dr. Lord, 
and was discussed by Dr. J. M. Hitch, University, Virginia, and 
in closing by Dr. Lord. 


Dr. R. A. Vonderlehr, Assistant Surgeon General, U. S. Public 
Health Service, Washington, District of Columbia, read a paper 
entitled ‘‘The Control of Syphilis in the Southern States.’’ 


Paper by Dr. Alan Brown, Dr. T. H. D. Griffitts, Dr. Stanley 
Erwin and Dr. Lucien Y. Dyrenforth, Jacksonville, Florida, entitled 
“Arthus’s Phenomenon from Mosquito Bites’ (Lantern Slides), 
was read by Dr. Brown, and was discussed by Dr. Andrew L. 
Glaze, Birmingham, Alabama; Dr. Richard W. Fowlkes, Richmond, 
Virginia; Dr. G. E. Johnson, Ardmore, Oklahoma; Dr. C. 
Lehmann, San Antonio, Texas; Dr. Howard Hailey, Atlanta, 
Georgia; Dr. Garold V. Stryker, St. Louis, Missouri; and in 
closing by Dr. Griffitts. 


The Section then adjourned until] 2:00 p. m. Thursday. 
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The Section had its usual annual banquet at 8:30 p. m. at 
the St. Charles Hotel. 


Thursday, December 2, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Robinson, who presided. 


Paper by Dr. A. Buist Litterer and Dr. Kenneth Phillips, Miami, 
Florida, entitled ‘“‘Artificial Fever Therapy in Skin Disorders: 
Clinical and Biochemical Studies with Special Reference to the 
Physiology Involved’? (Lantern Slides), was read, and was dis- 
cussed by Dr. William F. Spiller, Galveston, Texas; Dr. J. Howard 
King, Nashville, Tennessee: Dr. Ralph Hopkins, New Orleans, 
Louisiana; Dr. J. Lamar Callaway, Durham, North Carolina; and 
in closing by Dr. Phillips. 


Dr. Carey C. Barrett, Lexington, Kentucky, read a paper enti- 
tled “Herpes Zoster and Chickenpox.’’ which was discussed by 
Dr. Seba L. Whitehead. Asheville, North Carolina; Dr. C. F. 
Lehmann, San Antonio, Texas; Dr. William H. Goeckerman, Los 
Angeles, California; and in closing by the essayist. 


Dr. Ewell I. Thompson, Little Rock, Arkansas, read a paper 
entitled “‘Diseases Misdiagnosed as Early Syphilis’? (Lantern 
Slides), which was discussed by Dr. Clinton W. Lane, St. Louis, 
Missouri; Dr. Martin T. Van Studdiford, New Orleans, Louisiana; 
Dr. Harry M. Robinson, Baltimore, Maryland; Dr. M. Toulmin 
Gaines, Mobile, Alabama; and in closing by the essayist. 


Paper by Dr. Garold V. Stryker and Dr. Manuel Bloom, St, 
Louis, Missouri, entitled ‘‘Rational Therapy of Acne Vulgaris,’’ 
was read by Dr. Stryker, and was discussed by Dr. Thomas W. 
Murrell, Richmond, Virginia; Dr. D. Truett Gandy, Houston, 
Texas; Dr. L. N. Elson, New Orleans, Louisiana; Dr. Henry E. 
Menage, New Orleans, Louisiana; and in closing by Dr. Stryker. 


Dr. Arthur G. Schoch, Dallas, Texas, read a paper entitled 
“The Treatment of Dermatoses of Intestinal Origin with Castor 
Oil and Sodium Ricinoleate.’’ which was discussed by Dr. Ralph 
Hopkins, New Orleans, Louisiana; Dr. Everett R. Seale, Houston, 
Texas; and in closing by the essayist. 


Dr. Everett C. Fox, Dallas, Texas, read a paper entitled 
“Treatment of Skin Cancer’? (Lantern Slides), which was dis- 
cussed by Dr. Everett R. Seale, Houston, Texas: Dr. Henry E. 
Menage. New Orleans, Louisiana; Dr. C. F. Lehmann, San An- 
tonio, Texas; Dr. Martin F. Engman, Jr., St. Louis, Missouri; 
Dr. Roy H. Crockett, San Antonio. Texas; Dr. Alan D. Brown, 
Jacksonville, Florida; Dr. Howard Hailey, Atlanta, -Georgia; Dr. 

m. L. Kirby, Winston-Salem, North Carolina; and in closing 
by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. M. Toulmin Gaines, Mobile, Alabama. 
Vice-Chairman—Dr. J. Howard King, Nashville, Tennessee. 
Secretary—Dr. Clinton W. Lane, St. Louis, Missouri. 


The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 


Chairman—Dr. Alton Ochsner, New Orleans, Louisiana. 
Vice-Chmn—Dr. 1 F. Rienhoff, Jr., Baltimore, Maryland. 
Secretary—Dr. J. M. T. Finney, Jr., Baltimore, Maryland. 


Wednesday, December 1, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 9, 
New Orleans, Louisiana, and was called to order by the Chairman, 
Dr. Alton Ochsner, New Orleans, Louisiana, who presided. 


Paper by Dr. William R. Meeker and Dr. Emmett B. Frazer, 
Mobile, Alabama, entitled ‘Regional Lleitis’’ (Lantern Slides), 
was read by Dr. Meeker, and was discussed by Dr. Ambrose H. 
Storck, New Orleans, Louisiana; Dr. B. Russell Bailey, Wheeling, 
West Virginia; and in closing by Dr. Meeker. 


Paper by Dr. J. K. Donaldson and Dr. Harvey S. Thatcher, 
Little Rock, Arkansas, entitled ‘Experimental and Clinical 
Studies Regarding Noninversion of the Appendiceal Stump” (Lan- 
tern Slides), was read by Dr. Donaldson, and was discussed by 
Dr. Broox C. Garrett, Shreveport, Louisiana; Dr. I. M. Gage, 
New Orleans, Louisiana: Dr. Shelton Horsley, Richmond, 
Virginia; and in closing by Dr. Donaldson. 
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Dr. Addison G. Brenizer, Charlotte, North Carolina, read a 
paper entitled “Resection of the Colon and Rectum and Sugges- 
tions for Facilitating Them’’ (Lantern Slides and Motion Pic- 
tures), which was discussed by Dr. James D. Rives, New Or- 
leans, Louisiana; Dr. Howard R. Mahorner, New Orleans, Lou- 
isiana; Dr. Frank H. Lahey, Boston, Massachusetts; and in 
— by the essayist. 


Arthur W. Allen, Boston, Massachusetts, read a paper en- 
titled “The Role of Surgery in Peptic Ulcer’? (Lantern Slides). 


Dr. R. Joseph White, Fort Worth, Texas, read a paper entitled 
“The Persimmon Phytobezoar, with Report of Three Cases” (Lan- 
tern Slides), which was discussed by Dr. Urban Maes, New Or- 
leans, Louisiana; Dr. Ross A. Woolsey, St. Louis, Missouri; and 
in closing by the essayist. 


Paper by Dr. Edward T. West, Dr. Lee K. Gibson and Dr. 
Horace B. Cupp, Johnson City, Tennessee, entitled ‘Operative 
Treatment of Inguinal Hernia Based on Reports of One Thousand 
and Forty-Eight Cases” (Lantern Slides), was read by Dr. West, 
and was discussed by Dr. Lucian H. Landry, New yaa nd 
Louisiana; Dr. I. M. Gage, New Orleans, Louisiana; and in clos- 
ing by Dr. West. 


Dr. Harley R. Shands, Jackson, Mississippi, read a paper en- 
titled ‘Practical Odds and Ends,’’ which was discu: y 
Dr. George W. Waldron, Houston, Texas; Dr. Edward P. Ficklen, 
New Orleans, Louisiana; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Alfred P. Jones, Roanoke, Virginia; Dr. B. C. Willis, Rocky 
Mount, North Carolina; and Dr. A. C. Scott, Jr., Temple, Texas. 


The Section then adjourned until 2:00 p. m. Thursday. 


Thursday, December 2, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 9, 
New Orleans, Louisiana, and was called to order. by the Chair- 
man, Dr. Alton Ochsner, New Orleans, Louisiana, who read his 
Address, entitled ‘‘Christian Fenger.’’ 


. James A. Cahill, Jr., Washington, District of Columbia, 
a paper entitled Possible Relationship of Chronic 
Cystic Mastitis to Malignancy,’’ which was discussed by Dr. 
John A. Lanford, New Orleans, Louisiana; Dr. Isidore Cohn, New 
Orleans, Louisiana; and in closing by the essayist. 


Dr. Morton J. Tendler, Memphis, Tennessee, read a paper en- 
titled ‘Heredity in Cancer of the Breast’ (Lantern Slides), 
which was discussed by Dr. George W. Wright, Monroe, Lou- 
isiana; Dr. James T. Nix, New Orleans, Louisiana; and in 
closing by the essayist. 


Paper by Dr. Richard T. Shackelford and Dr. A. 
Fisher, Baltimore, Maryland, entitled ‘‘Traumatic Chylothorax’”’ 
(Lantern Slides), was read by Dr. Shackelford, and was dis- 
cussed by Dr. Joseph A. Danna, New Orleans, Louisiana; Dr. 
Rawley M. Penick, Jr., New Orleans, Louisiana; Dr. Frank K. 
Boland, Atlanta, Georgia; and in closing by Dr. Shackelford. 


Dr. Roger G. Doughty, Columbia, South Carolina, read a 
paper entitled ‘Posttraumatic Delayed Intracerebral Hemorrhage,” 
which was discussed by Dr. John G. Snelling, Jr., Monroe, Lou- 
isiana; Dr. Gilbert C. Anderson, New Orleans, Louisiana; and 
in closing by the essayist. 


Dr. Fredk. H. Krock, Fort Smith, Arkansas, read a paper en- 
titled “A Simplified Apparatus for Pressure-Suction Therapy in 
Obliterative Arterial Disease of the Extremities’’ (Lantern Slides), 
which was discussed by Dr. Rudolph Matas, New Orleans, Lou- 
isiana; Dr. James Ross Veal, New leans, Louisiana; Dr. 
Samuel H. Sedwitz, Youngstown, Ohio; and in closing by the 
essayist. 


Murray 


The Committee on Publicity on Appendiceal Disease, composed 
of Dr. J. M. T. Finney, Jr., Baltimore, Maryland, Chairman; Dr. 
Isidore Cohn, New Orleans, Louisiana, and Dr. Jere L. Crook, 
Jackson, Tennessee, provided for by an action of the Section last 
year, made its report. The report was approved by the Section, 
but will have to be approved by the Council of the Association, 
and by the Council reported to the Association at a general ses- 
sion before it can be an action of the Association. The Council 
at New Orleans had adjourned when this report was made to 
and approved by the Section and therefore it will have to lay 
on the table until the next annual meeting. The report of 
Committee is as follows: 


1. In order to obtain some accurate estimate of the basic 
problem, and how this problem may vary in urban and rural, 
or small and large communities, that the Southern Medical 
Association endeavor to obtain, through a local member, 
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from each hospital. large or small, 
vate within the Association's geo 
figures on the number of cases of acute appendicitis admit- 
ted, type of operation, mortality statistics, and in so far as 
possible, duration and catharsis before operation. That these 
figures cover the year 1937. That they be reported to the 
Appendicitis Committee of the Association not later than 
July 1, 1938, so as to allow of their analysis and codifica- 
tion for report to the meeting of the Association in the fall 
ot 1938. 

2. That the Association either through its Appendicitis Com- 
mittee or directly contact the various state, county and city 
health authorities within its geographical confines with a view 
to promulgating an active, ethical campaign for educating the 
public in the early symptomatology of appendicitis, and the 
dangers of self-medication and delay in proper treatment of 
same. 

3. That they contact the licensed druggists with the same 
purpose in mind. 

4. That they encourage the state and county medical so- 
cieties within its geographical confines to devote one meeting 
during the year to a thorough discussion of the problem, and 
that this discussion, or such parts of it as are appropriate. 
be publicized ethically through the press, and, if possible, 
over the radio, 

5. That a sub-committee of three members be appointed 
from each state and the District of Columbia represented in 
its membership to serve under the general Committee on 
Appendicitis, and to handle the details of collection of data, 
public health contacts, society meetings and public education, 
each in their particular state. 

6. That the Southern Medical Association endorse pub- 
licly such committees and lend the weight of their backing 
to such program. 

7. That, if adopted and endorsed by the Southern Medical 
Association, this program be submitted to the Surgeon Genera! 
of the Public Health Service for his approval and coordina- 
tion with the individual state health officers involved. 


(Signed) Dr. J. M. T. Finney, Jr., Chairman, 
Dr. IstporE CoHN, 
Dr. Jere L. Crook, Committee. 


state. county, city or pri- 
graphical confines, accurate 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Charles S. Venable, San Antonio, Texas. 
Vice-Chairman—Dr, Carrington Williams, Richmond, Virginia. 
Secretary—Dr. J. M. T. Finney. Jr., Baltimore, Md. 


The Section then adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Dr. Guy A. Caldwell. Shreveport, Louisiana. 
Vice-Chmn—Dr. Alfred R. Shands, Jr., Durham, North Carolina. 
Secretary—Dr. J. Hiram Kite, Atlanta, Georgia. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 4, 
New Orleans, Louisiana, and was called to order by the Chair- 
—_ Dr, Guy A. Caldwell, Shreveport, Louisiana, who pre- 
sided. 


Dr. Earl D. McBride, Oklahoma City. 


J Oklahoma, read a paper 
entitled ‘‘Magnesium Screw 


and Nail Transfixion in Fractures” 
(Lantern Slides), which was discussed by Dr. Wm. B. Carrell, 
Dallas, Texas; Dr. Thos. F. Wheeldon, Richmond. Virginia; Dr. 
Walter G. Stuck, San Antonio, Texas; Dr. J. Albert Key, St. 
Louis, Missouri; Dr. Frank K. Boland, Atlanta, Georgia; Dr. J. 
R. Bost, Houston, Texas; and in closing by the essayist. 


Dr Chas. S. Venable, San Antonio, Texas, read a paper entitled 
“Clinical Expectancy in Osteosynthesis Based upon Electrolysis” 
(Motion Pictures), which was discussed by Dr. Isidore Cohn, 
New Orleans, Louisiana: Dr. J. Albert Key. St. Louis, Missouri; 
Dr. James R. Bost, Houston, Texas; and in closing by the es- 
sayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Wm. B. Carrell. Dallas, Texas; Dr. Frank L. Fort, Jackson- 
ville, Florida; and Dr. Allen F. Voshell, Baltimore, Maryland. 


Dr. Guy A. Caldwell, Shreveport. Louisiana, read his Chair- 
man’s Address, entitled “The Management of Compound Frac- 
tures” (Lantern Slides). 
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Dr. F. Walter Carruthers, Little Rock, Arkansas, read a paper 
entitled ‘‘Anatomical and Functional Results of Fracture of the 
Pelvis’’ (Lantern Slides), which was discussed by Dr. W. K. 
West, Oklahoma City, Oklahoma; Dr. Earl D. McBride, Oklahoma 
City, Okishome; Dr. J. R. Bost, Houston, Texas; Dr. J. Albert 
Key, St. Louis, Missouri; and in closing by the essayist. 


Dr. Edward A. Cayo, San Antonio, Texas. read a paper entitled 
“Original Work in Surgery of the Bones’? (Motion Pictures), 
which was discussed by Dr. Frank L. Fort, Jacksonville, Florida; 
Dr. J. Albert Key, St. Louis, Missouri; Dr. Edward T. Newell, 
Chattanooga, Tennessee; and in closing by the essayist. 


The Section then adjourned until 9:00 a. m. Friday. 


Friday, December 3, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 4, 
New Orleans. Louisiana, and was called to order by the Chair- 
man, Dr. Caldwell, who presided. 


Dr. Fred A. Bloom, Houston. Texas, 
*‘Sacro-Iliac Fusion’? (Motion Pictures), which was discussed by 
Dr. Benj. L. Schoolfield, Dallas, Texas; Dr. Wm. B. Carrell, 
Dallas, Texas; and in closing by the essayist. 


Paper by Dr. J. Warren White and Dr. W. P. Warner, Green- 
ville, South Carolina, entitled ‘Experiences with Metaphyseal 
Growth Arrests,” was read by Dr. White, and was discussed by 
Dr. Joe H. Boland, Atlanta, Georgia: Dr. Alfred R. Shends, 
Jr., Durham, North Carolina; Dr. Earl D. McBride, Oklahoma 
City, Oklahoma; Dr. J. Albert Key, St. Louis, Missouri; Dr. 
J. R. Bost, Houston, Texas; and in closing by Dr. White. 


read a paper entitled 


Dr. Henry H. Kessler, Newark, New Jersey, read a paper 
entitled ‘“Cineplastic Amputations’ (Motion Pictures with 
sownd). 


Dr. Allen F. Voshell, Baltimore, Maryland. read a paper en- 
titled ‘Orthopedic Participation in a Program of Care for Crippled 
Children Supported by Public Funds.’ Questions by Dr. W. K. 
West, Oklahoma City. Oklahoma: Dr. Lenox D. Baker. Durham, 
North Carolina; and Dr. Frank L. Fort, Jacksonville, Florida. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr, Alfred R. Shands, Jr., Durham, North Carolina. 
Vice-Chairman—Dr. Earl D. McBride, Oklahoma City, Oklahoma, 
Secretary—Dr. J. Hiram Kite, Atlanta, Georgia. 


Dr. Edgar F. Fincher, Jr.. Atlanta, Georgia, read a paper en- 
titled “Back Pain and Sciatica Resulting from Displacement of 
the Intervertebral Cartilage,” which was ho by Dr. Paul 
J. Collony, Oklahoma City, Oklahoma: J. Albert Key, St. 
Louis, Missouri; Dr. Henry H. Kessler, Newark: New Jersey; Dr. 
E. D. Fenner. New Orleans. Louisiana; Dr. Lenox D. Baker, 
Durham, North Carolina; and in closing by the essayist. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. John C. Burch, Nashville, Tennessee. 
Vice-Chairman—Dr. R. A. Ross, Durham, North Carolina. 
Secretary—Dr. John F. Lucas, Greenwood, Mississippi. 


Wednesday, December 1, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. John C. Burch, Nashville, Tennessee, who read his 
Chairman’s Address, entitled ‘‘Menstrual Problems.” 

The Chairman appointed the following Nominating Committee: 
Dr. E. W. Bertner, Houston, Texas; Dr. Carl F. Simpson, Tulsa, 
Oklahoma, and Dr. Williamson Z. Bradford, Charlotte, North 
Carolina. 


Dr. Jean Paul Pratt, Detroit, 
“Treatment of the Menopause”’ 


Dr. Gilbert F. Douglas, 
entitled “Uterine Bleeding: 


Michigan, read a paper entitled 
(Lantern Slides). 


Birmingham, Alabama, read a paper 
A Gynecological Problem” (Lantern 


Slides), which was discussed by Dr. Conrad G. Collins, New 
Orleans, Louisiana. 
Dr. Lee J. Glober. San Antonio, Texas, read a paper entitled 


which was discussed 


“Treatment of Sterility’ 


(Lantern Slides), 


112 


by Dr. Hilliard E. Miller, New Orleans, Louisiana; Dr. Gilbert 
F. Douglas, Birmingham, Alabama; Dr. John W. Turner, Atlanta, 
Georgia; and Dr. M. Y. Dabney, Birmingham, Alabama. 


Paper by Dr. Lawrence R. Wharton, Baltimore, Mary’and, and 
Dr. Lamen Gray, Louisville, Kentucky, entitled ‘The Ultimate 
Effects of Urinary Infection in Female Children: A Follow-up 
Study” (Lantern Slides), was read by Dr. Wharton, znd was dis- 
cussed by Dr. John G. Menville, New Orleans, Leuisiana; Dr. 
T. B. Sellers, New Orleans, Louisiana; and in closing by Dr. 

on. 


Dr. Benj. T. Beasley, Atlanta, Georgia, read a paper entitled 
“Altered Mechanics of the Female Pelvic Structures’? (Lantern 
Slides), which was discussed by Dr. John T. Moore, Houston, 
Texas; Dr. Frederick H. Falls, Chicago, Illinois; and Dr. Peter 
B. Salatich, New Orleans, Louisiana. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elvcted by vote of 
the Section: 


Chairman—Dr. R. A. Ross, Durham, North Carolina. 
Vice-Chairman—Dr. W. D. Phillips, New Orleans, Louisiana. 
Secretary—Dr. John F. Lucas, Greenwood, Mississippi. 


The Section then adjourned until 9:00 a. m. Friday for a 
joint session with the Section on Obstetrics (see minutes of 
Section on Obstetrics). 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Warren E. Massey, Dallas, Texas. 
Vice-Chairman—Dr. John McF. Bergland, Baltimore, Maryland. 
Secretary—Dr. Milton Smith Lewis, Nashville, Tennessee. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 9, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Warren E. Massey, Dallas, Texas, who read his Chair- 
Se Address, entitled ‘Historical Considerations of Puerperal 
nfection. 


Dr. Frederick H. Falls, Professor of Obstetrics and Gynecology, 
University of Illinois College of Medicine, Chicago, Illinois, read 
a paper entitled ‘“‘The Use of Progestin in Obstetrical Complica- 
tions.’ 


Dr. Wm. T. Pride, Memphis, Tennessee, read a paper entitled 
“Long Labors: Their Cause and Correction’? (Lantern Slides), 
which was discussed by Dr. John M. Singleton, Kansas City, 
Missouri; Dr. Wm. B. Anderson, Nashville, Tennessee; and in 
closing by the essayist. 


Dr. James R. Garber, Birmingham, Alabama, read a paper en- 
titled ‘‘Uterine Rings,” which was discussed by Dr. James R. 
Bloss, Huntington, West Virginia; Dr. Joseph W. Reddoch, New 
Orleans, Louisiana; and in closing by the essayist. 


The Chairman appointed the following ig ge 


Dr. John T. Sanders, New Orleans, Louisiana; Dr. B. An- 
en, Nashville, Tennessee; and Dr. C. R. ome, Dallas, 
‘exas. 


Dr. Arthur C. Tiemeyer, Baltimore, Maryland, read a paper en- 
titled ‘‘Placenta Accreta with Case Reports’ (Lantern Slides), 
which was discussed by Dr. John McF. Bergland, Baltimore, 
Maryland, and Dr. George A. Mayer, New Orleans, Louisiana. 


Dr. Robert Alexander White, Asheville, North Carolina, read a 
paper entitled ‘“‘Treatment of Toxemia of Pregnancy by Dehydra- 
tion and Fluid Balance’’ (Lantern Slides), which was discussed 
by Dr. James R. Reinberger, Memphis, Tennessee; Dr. Thos. 
Benton Sellers, New Orleans, Louisiana; Dr. Frederick H. Falls, 
Chicago, Illinois; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. John McF. Bergland, Baltimore, Maryland. 
Vice-Chairman—Dr. Milton Smith Lewis, Nashville, Tennessee. 
Secretary—Dr. Joseph W. Reddoch, New Orleans, Louisiana. 


The Executive Committee, composed of Dr. Wm. T. Pride, 
Memphis, Tennessee, Dr. Richard Paddoch, St. Louis, Missouri, 
and Dr. James R. Bloss, Huntington, West Virginia, reported on 
certain matters of the Section, principally concerning ways and 
means of publishing the proceedings of the Section on Obstetrics 
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and the Section on Gynecology in book form. It was moved and 
carried that the Executive Committee of the Section on Obstetrics 
confer with the Executive Committee of the Section on Gynecol- 
ogy and that they make a report at the joint meeting Friday 
concerning the matters that cover both sections. 


The Section then adjourned until 9:00 a.m., Friday, for a 
joint session with the Section on Gynecology. 


Friday, December 3, 9:00 a. m. 


Joint Session, Section on Gynecology and Section on Obstetrics. 


The Sections, in joint session, met in the Municipal Auditorium, 
Room No. 9, New Orleans, Louisiana, and were called to order 
by the Vice-Chairman of the Section on Obstetrics, Dr. John 
McF. Bergland, Baltimore, Maryland, who presided at the first 
part of the session. 


At the request of the Chairman, Dr. Burch, Dr. James R. 
Bloss reported for the Executive Committee on the matter of 
publishing the proceedings of the Sections in bound volume and 
of having a stenographer to report the discussions, the Council 
having approved a suggestion that the sections provide their own 
stenographers if they desired to have stenographic discussion. 
After discussion the motion to publish proceedings in bound volume 
failed to carry, and the matter of a section stenographer was re- 
ferred to the Executive Committee of each section for action. 


Paper by Dr. Richard Torpin, Augusta, Georgia, entitled 
“Ectopic Pregnancy. A Four-Point Diagnosis with Posterior 
Colpotomy if in Doubt: Report of One Hundred and Forty Cases,” 
was read by Dr. R. B. Greenblatt, Augusta, and was discussed 
by Dr. William T. Black, Memphis, Tennessee; Dr. Peter Graf- 
fagnino, New Orleans, Louisiana; Dr. Harry Meyer, New Or- 
leans, Louisiana; Dr. Phil C. Schreier, Memphis, Tennessee; and 
in closing by Dr. Greenblatt. 


Dr. Julius Jensen, St. Louis, Missouri, read a paper entitled 
“Kyphoscoliotic Heart Disease and Pregnancy’’ (Lantern Slides), 
which was discussed by Dr. Willard R. Wirth, New Orleans, 
Louisiana; Dr. Edward L. King, New Orleans, Louisiana; Dr. 
Frank E. Whitacre, Memphis, Tennessee; and in closing by the 
essayist. 


Section Clinic, Obstetrical Cases, conducted and discussed by 
Dr. Frederick H. Falls, Professor of Obstetrics and Gynecology, 
University of Illinois College of Medicine, Chicago, IJlinois. 


(a) “Two Cases of Chorinepithelioma Tumors.” (1) ‘Patient 
Treated by Hysterectomy; Recovery; Apparent Permanent Cure,’ 
and (2) Rapidly Developing and Metastasizing Chorionepithelioma 
Causing Death Two Months After Full Term Delivery.’ Cases 
furnished and reported by Dr. Lewis H. Levy, New Orleans, 
Louisiana. 

(b) “Chronic Nephritis Complicating Pregnancy.” 
nished and reported by Dr. George A. 
Louisiana. 

(c) “Placenta Previa with Special Reference to X-Ray and 
Diagnosis.’’ Case furnished and reported by Dr. J. W. Reddoch, 
New Orleans, Louisiana. 


Case fur- 
Mayer, New Orleans, 


Dr. John C. Burch, Chairman of the Section on Gynecology, 
presiding. 


Section Clinic, Gynecological Cases, conducted and discussed 
by Dr. Jean Paul Pratt, Detroit, Michigan. 

(a) “Delayed Menstruation (8 Months) Following Mastoid 
Operation. Severe Hemorrhages. No Operation. Recovery.” 
Case furnished and reported by Dr. Lucien A. LeDoux, New Or- 
leans, Louisiana. 

(b) “The Treatment of Recurring Postoperative Vesical and 
Uterine Second Degree Prolapse in the Multipara.”’ Case fur- 
pre and reported by Dr. Phillips J. Carter, New Orleans, 

uisiana. 


(c) “Uterine Fibroids Complicating Pregnancy.” 
nished and reported by Dr. 
Louisiana, 


Cases fur- 
Edward L. King, New Orleans, 


The Joint Session then adjourned sine die. 


SECTION ON UROLOGY 
Officers 
Chairman—Dr. Hamilton W. McKay, Charlotte, North Carolina. 


Vice-Chairman—Dr. Albert E. Goldstein, Baltimore, Maryland. 
Secretary—Dr. Jefferson C. Pennington, Nashville, Tennessee. 
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Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
New Orleans, Louisiana, and was called to order by the Chair- 
—, - Hamilton W. McKay, Charlotte, North Carolina, who 
presided. 


Dr. Ralph M. LeComte, Washington, D. C., read a paper en- 
titled ‘Diagnosis and Treatment of Renal Cysts” (Lantern 
Slides), which was discussed by Dr. J. Ullman Reaves, Mobile, 
Alabama; Dr. Eugene B. Vickery, New Orleans, Louisiana; Dr. 
Eugene R. Whitmore, Washington, D. C.; Dr. John G. Pratt, 
New Orleans, Louisiana; Dr. Robert Boyd McIver, Jacksonville, 
Florida; and in closing by the essayist. 


Dr. Grady W. Reagan, Little Rock, Arkansas, read a paper 
entitled ‘“‘Wilms’ Tumors” (Lantern Slides), which was discussed 
by Dr. Robert Boyd McIver, Jacksonville, Florida; Dr. Wm. A. 
Reed, New Orleans, Louisiana; Dr. Edgar G. Ballenger, Atlanta, 
Georgia; and in closing by the essayist. 


Dr. Thomas R. Huffines, Asheville, North Carolina, read a 
paper entitled ‘Incidence of Genito-Urinary Tuberculosis Found 
in Seven Hundred and Fifty Consecutive Autopsies on Cases with 
Pulmonary Tuberculosis” (Lantern Slides), which was discussed 
by Dr. Ralph M. LeComte, Washington, D. C.; Dr. Jefferson C. 
Pennington, Nashville, Tennessee; Dr. Marcus G. Spingarn, Mem- 
phis, Tennessee; Dr. Oliver D. Barker, Parkersburg, West Vir- 
ginia; Dr. A. B. Craddock, Asheville, North Carolina; Dr. Gray- 
son L. Carroll, St. Louis, Missouri; Dr. Edgar G. Ballenger, 
Atlanta, Georgia; Dr. Alfred Blumberg, Oteen, North Carolina; 
and in closing by the essayist. 


Dr. Hubert King Turley, Memphis, Tennessee, read a paper 
entitled ‘“Management of Pyelitis in Pregnancy’’ (Lantern Slides), 
which was discussed by Dr. J. Mason Hundley, Jr., Baltimore, 
Maryland; Dr. M. Q. Ewing, Amory, Mississippi; and in closing 
by the essayist. 


Dr. Houston S. Everett, Baltimore, Maryland, read a paper 
entitled ‘Ureteral Ectopia: Case Reports with Discussion of 
Treatment” (Lantern Slides), which was discussed by Dr. Henry 
W. E. Walther, New Orleans, Louisiana. 


The Section then adjourned until 9:00 a. m., Friday. 


Friday, December 3, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. McKay, who presided. 


Paper by Dr. Grayson L. Carroll and Dr. Frank G. Zingale, St. 
* Louis, Missouri, entitled ‘A Clinical and Experimental Study of 
the Effect of Pancreatic Tissue Extract on the Ureters,’’ was 
read by Dr. Carroll, and was discussed by Dr. Nelse F. Ocker- 
blad, Kansas City, Missouri; Dr. Austin I. Dodson, Richmond, 
Virginia; Dr. Rex E. Van Duzen, Dallas, Texas; Dr. Edgar G. 
Ballenger, Atlanta, Georgia; Dr. Marcus G. Spingarn, Memphis, 
Tennessee; and in closing by Dr. Carroll. 


Dr. H. King Wade, Hot Springs, Arkansas, read a paper en- 
titled ‘Tumor of the Testicle,’ which was discussed by Dr. 
Edgar G. Ballenger, Atlanta, Georgia; Dr. Alfred D. Mason, 
Memphis, Tennessee; Dr. Nelse F. Ockerblad, Kansas City, 
Missouri; Dr. Wm. M. Coppridge, Durham, North Carolina; and 
Dr. John M. Pace, Dallas, Texas. 


The Chairman appointed the following Nominating Committee: 
Dr. Earl H. Floyd, Atlanta, Georgia; Dr. Hubert K. Turley, 
Memphis, Tennessee; and Dr. Temple Ainsworth, Jackson, Mis- 
sissippi. 

The Address of the Chairman, Dr. Hamilton W. McKay, Char- 
lotte. North Carolina, entitled ‘“‘Modern Medical Education as It 
Applies to Urology” was read by the Secretary at the request 
of Dr. McKay on account of laryngitis. 


Dr. Thomas J. Kirwin, New York, New York, read a paper 
entitled “The Problem of Bladder Tumors and Their Treatment’ 
(Lantern Slides), which was discussed by Dr. Thos. D. Moore, 
Memphis, Tennessee, and Dr. Alfred D. Mason, Jr., Memphis, 
Tennessee. 


Dr. Isaac G. Duncan, Memphis, Tennessee, read a paper en- 
titled ‘‘Prostatic Calculi’ (Lantern Slides), which was discussed 
by Dr. H. Fay H. Jones, Little Rock, Arkansas; Dr. Edgar 
Burns, New Orleans, Louisiana; and in closing by the essayist. 


SYMPOSIUM 


Paper by Dr. Anson L. Clark and Dr. D. W. Branham, Okla- 
homa City, Oklahoma, entitled ‘‘Sulfanilamide in Urinary Tract 
Infections,’ was read by Dr. Branham. 
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Dr. Temple Ainsworth, Jackson, Mississippi, read a paper en- 
titled ‘‘Sulfanilamide in the Treatment of Gonococcal Infections 
in the Male’ (Lantern Slides). 


Dr. Edwin P. Alyea, Durham, North Carolina, read a paper 
entitled ‘‘Sulfanilamide in the Complications of Gonococcal In- 
fection” (Lantern Slides). 


The Symposium was discussed by Dr. Henry S. Browne, Tulsa, 
Oklahoma; Dr. John McIver Pace, Dallas, Texas; and in closing 
by Dr. Branham, Dr. Ainsworth and Dr. Alyea. 


It was moved and carried that the secretary contact Oklahoma 
City urologists with a view of obtaining one or more medical 
stenographers to report the Section next year. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected: 


Chairman—Dr. Jefferson C. Pennington, Nashville, Tennessee. 


Vice-Chairman—Dr. William A. Reed. New Orleans, Louisiana. 
Secretary—Dr. Grayson L. Carroll, St. Louis, Missouri. 


The Section then adjourned sine die. 


SECTION ON PROCTOLOGY* 
ORGANIZATION SESSION 
Officers 


Chairman—Dr. Marion C. Pruitt, Atlanta, Georgia. 
Secretary—Dr. Curtice Rosser, Dallas, Texas. 


Wednesday, D ber 1, 6:00 p. m. 


There was an Informal Section Dinner at Arnaud’s Restaurant. 


Thursday, December 2, 2:00 p. m. 


The Section met in organization session in the Municipal Audi- 
torium, Room No. 4, New Orleans, Louisiana, and was called to 
order by the Chairman, Dr. Marion C. Pruitt, Atlanta, Georgia, 
who presided. 


The President of the Southern Medical Association, Dr. Frank 
K. Boland, Atlanta, Georgia, gave welcoming remarks to the new 
Section, presenting it with a gavel made from the newel post 
—_ the home of Dr. Crawford W. Long, the discoverer of anes- 
thesia. 


Paper by Dr. Herbert T. Hayes and Dr. Harry B. Burr, 
Houston, Texas, entitled “Anal Fissure (Ulcer)” (Lantern Slides), 
was read by Dr. Hayes, and was discussed by Dr. Tom E. 
Smith, Dallas, Texas; Dr. Wm. J. Martin, Jr., Louisville, Ken- 
tucky; and Dr, Malcolm R. Hill, Los Angeles, California. 


The Chairman appointed the following Nominating Committee: 
Dr. Emmett H. Terrell, Richmond, Virginia; Dr. Maurice Lescale, 
New Orleans, Louisiana; and Dr. Tom Brockman, Greenville, 
South Carolina. 


Dr. Cecil D. Gaston, Birmingham, Alabama, read a paper en- 
titled ‘‘The Modern Care of Anorectal Fistula’? (Lantern Slides), 
which was discussed by Dr. W. Tom Brockman, Greenville, South 
Carolina; Dr. Warren H. Hebert, New Orleans, Louisiana; Dr. 
John L. Jelks, Memphis, Tennessee; Dr. J. Walter Warren, New 
Orleans, Louisiana; Dr. Dudley Smith, San Francisco, California; 
and in closing by the essayist. 


Dr. Marion C. Pruitt, Atlanta, Georgia, read his Chairman’s 
Address, entitled “Indications, Technic and Comparative Evalu- 
ation of Injection and Operative Treatment of Hemorrhoids.” 


Paper by Dr. Emmett H. Terrell and Dr. Robert V. 
Terrell, Richmond, Virginia, entitled ‘‘Pruritus Ani,’’ was read 
by Dr. Emmett H. Terrell, and was discussed by Dr. George F. 
Eubanks, Atlanta, Georgia, and Dr. Maurice Lescale, New Or- 
leans, Louisiana. 


Dr. Raymond L. Murdoch, Oklahoma City, Oklahoma, read a 
paper entitled ‘“‘Prolapse Through the Anal Sphincters’”’ (Lantern 
Slides), which was discussed by Dr. Curtice Rosser, Dallas, 
Texas, and in closing by the essayist. 


*The Executive Offices of the Association authorized this new 
Section on Proctology subject to the action of the Council at the 
New Orleans meeting and appointed the officers for the organi- 
zation session. The Council referred the request for this Section 
to a special committee for action. 
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The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Marion C. Pruitt, Atlanta, Georgia. 

Vice-Chairman—Dr. Raymond L. Murdoch, Oklahoma City, 

Oklahoma. 
Secretary—Dr. Curtice Rosser, Dallas, Texas. 


The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 
Officers 
Chairman—Dr. J. W. Palmer, Ailey, Georgia. 


Vice-Chairman—Dr. Edward V. Milholland. Baltimore, Maryland. 
Secretary—Dr. George A. Traylor, Augusta, Georgia. 


Wednesday, D ber 1, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 10, 
New Orleans, Louisiana, and was called to order by a past Chair- 
man, Dr. H. M. Michel, Augusta, Georgia, who presided. The 
Chairman, Dr. Palmer, and the Vice-Chairman, Dr. Milholland, 
were unable to attend the meeting. 


Dr. James W. Davis, Statesville, North Carolina, read a paper 
entitled ‘‘Hand Injuries” (Lantern Slides), which was discussed 
by Dr. Charles O. Bates, Greenville, South Carolina; Dr. J. S. 
Turberville, Century, Florida; Dr. Page Edmunds, Baltimore, 
Maryland; and in closing by the essayist. 


Paper by Dr. Frederick Page Boswell, Montgomery, Ala- 
bama, entitled ‘‘X-Ray Therapy of Essential Hypertension”’ 
(Charts), was read by Dr. Karl F. Kesmodel, Birmingham, Ala- 
bama, Dr. Boswell being unable to attend the meeting on account 
of illness of his associate, and was discussed by Dr. Karl F. 
Kesmodel. 


Dr. Clinton H. Ramsey, Laurel, Mississippi, read a paper en- 
titled “Gas Bacilli as Refers to Injuries in Industry’ (Lantern 
Slides), which was discussed by Dr. Oliver B. Zeinert, St. Louis, 
Missouri; Dr. E. Dunbar Newell, Chattanooga, Tennessee; Dr. 
Ira H. Lockwood, Kansas City, Missouri; Dr. Guy A. Caldwell, 
Shreveport, Louisiana; Dr. Jas. W. Davis, Statesville, North Caro- 
lina; and in closing by the essayist. 


Dr. Cornelius F. Holton, Savannah, Georgia, read a paper 
entitled ‘‘Syphilis, Malaria and Hookworm Disease as Industrial 
Hazards in the South,’’ which was discussed by Dr. Joseph 
E. Green, Laurel, Mississippi; Dr. P. O. Chaudron, Cedartown, 
Georgia; Dr. James W. Long, Port Arthur, Texas; Dr. Edward 
T. Newell, Chattanooga, Tennessee; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. L. Palmer Holmes, Augusta, Georgia; Dr. Chas. O. Bates, 
Greenville, South Carolina; and Dr. Clinton H, Ramsey, Laurel, 
Mississippi. 

Paper by Dr. Joseph D. Collins, Norfolk, Virginia, entitled 
“Subacromial Bursitis,’ was read by the Secretary, Dr. George 
A. Traylor, Dr. Collins being unable to attend the meeting on 
account of the illness of his wife, and was discussed by Dr. Frank 
H. Walke, Shreveport, Louisiana, and Dr. Edward T. Newell, 
Chattanooga, Tennessee. 


Dr. Edward T. Newell moved that the Chairman and Secretary 
of the Section on Railway Surgery write to each railway surgeon 
in states comprising the Southern Medical Association, setting 
forth the value of the Railway Section, this to be done at least 
one month before date of the meeting; that a guest speaker of 
note be invited to address the Section; that the meeting of the 
Section be at an opportune time; and that the surgeons attending 
be requested to register in the Railway Section. Motion was 
seconded by Dr. Clinton H. Ramsey and carried. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr, George A. Traylor, Augusta, Georgia. 

Vice-Chairman—Dr. Oliver B. Zeinert, St. Louis, Missouri. 

Secretary—Dr. James W. Davis, Statesville, North Carolina. 


The Section then adjourned sine die, 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr, Grady E. Clay, Atlanta, Georgia. 
Vice-Chairman—Dr. Oscar M. Marchman, Dallas, Texas. 
Secretary—Dr. John R. Hume, New Orleans, Louisiana. 


Wednesday, December 1, 9:00 a. m. 


_The Section met in the Municipal Auditorium, Room No. 7, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Grady E. Clay, Atlanta, Georgia, who presided. 


_Dr. John T. Crebbin, Shreveport, Louisiana, read a paper en- 
titled ‘Anatomical and Physiological Points of Interest to the 
Laryngologist,’”” which was discussed by Dr. Margaret H. Alex- 
ander, Taylor, Texas; Dr. Mercer G. Lynch, New Orleans, Louisi- 
ana; and in closing by the essayist. 

Dr. John S. Agar, Little Rock, Arkansas, read a paper entitled 
“Diagnostic Bronchoscopy: Its Value and Application,’? which 
was discussed by Dr. Millard F. Arbuckle, St. Louis, Missouri; 
Dr. Claude C. Cody, Houston, Texas; Dr. Sidney Israel, Houston, 
Texas; and in closing by the essayist. 


Dr. Gabriel Tucker, Philadelphia, Pennsylvania, read a paper 
entitled ‘‘Benign Tumors of the Larynx, Diagnosis and Treatment, 
with Observations on the Relation of Benign Tumors to Malig- 
nancy” (Lantern Slides and Motion Pictures). 


Dr. Edward A. Looper, Baltimore, Maryland, read a paper 
entitled ‘‘The Surgical Treatment of Cancer of the Larynx’’ (Mo- 
tion Pictures and Lantern Slides), which was discussed by Dr. 
Millard F. Arbuckle, St. Louis, Missouri; Dr. Richmond McKin- 
ney, Memphis, Tennessee; Dr. Francis E. LeJeune, New Orleans, 
Louisiana; Dr. Gabriel Tucker, Philadelphia, Pennsylvania; Dr. 
Murdock Equen, Atlanta, Georgia; Dr. Harold L. Kearney, 
New Orleans, Louisiana; and in closing by the essayist. 


Dr. Cecil C. Swann, Asheville, North Carolina, read a paper 
entitled ‘‘Neurological Nasal Symptoms Associated with Pelvic 
Dysfunctions and Following Hysterectomy,’’ which was discussed 
by Dr. Roy M. Armstrong, Lexington, Kentucky; Dr. Hiram 
W. Kostmayer, New Orleans, Louisiana; and in closing by the 
essayist. 


The Section then adjourned until 9:00 a. m., Thursday. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 7, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Grady E. Clay, Atlanta, Georgia, who read his Chair- 
= , Address, entitled ‘‘Angicid Streaks. Pseudoxanthoma E 

m. 


The Chairman appointed the following Nominating Committee: 
Dr. Arthur M. Alden, St. Louis, Missouri; Dr. C. A. McWil- 
liams, Gulfport, Mississippi; and Dr. E. C. Ellett, Memphis, 
Tennessee. 


Dr. Wm. L. Benedict, Professor of Ophthalmology, University 
of Minnesota, Graduate School of Medicine, Rochester, Minne- 
sota, read a paper entitled “Concerning Exophthalmos with Special 
Reference to Goiter’’ (Lantern Slides). 


_Dr. Clyde A. Clapp, Baltimore, Maryland, read a paper en- 
titled ‘Traumatic Cataract from the Practical and Medicolegal 
Aspect” (Lantern Slides), which was discussed by Dr. Edward 
C. Ellett, Memphis, Tennessee, and in closing by the essayist. 


Dr. Alton V. Hallum, Atlanta, Georgia, read a paper entitled t 
“Eye Changes in the Management of Hypertensive Toxemia of 
Pregnancy: A Five-Year Study,’”’ which was discussed by Dr. Wm. 
B. Clark, New Orleans, Louisiana; Dr. Frederic R. Minnich, 
Atlanta, Georgia; Dr, Grady E. Clay, Atlanta, Georgia; Dr. 
Carlos E. Finlay, Havana, Cuba; and in closing by the essayist. 


Dr. Ruskin G. Anderson, Spartanburg, South Carolina, read 
a paper ‘entitled ‘‘Certain Aspects of the Intracapsular Extraction 
of Cataracts in the Average Practice,’? which was discussed by 
Dr. Bennett Y. Alvis, St. Louis, Missouri; Dr. Meyer Wiener, 
St. Louis, Missouri; Dr. T. J. Dimitry, New Orleans, Louisiana; 
and in closing by the essayist. 


The Section then adjourned until 9:00 a. m., Friday. 
Friday, December 3, 9:00 a. m. 
The Section met in the Municipal Auditorium, Room No. 7, 
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New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. Clay, who presided. 


Dr. Arthur M. Alden, St. Louis, Missouri, read a paper entitled 
“The External Operation on the Maxillary Sinus,’ which was 
discussed by Dr. Thos. S. Love, Dallas, Texas; Dr. M. P. 
Boebinger, New Orleans, Louisiana; Dr. Sidney Israel, Houston, 
Texas; and in closing by the essayist. i 


Dr. J. Calhoun McDougall, Atlanta, Georgia, read a paper 
entitled ‘Lateral Sinus Thrombosis Complicating Mastoiditis,” 
which was discussed by Dr. Wm. A. Wagner, New Orleans, Louisi- 
ana; Dr. Elbyrne G. Gill, Roanoke, Virginia; Dr. Robert H. 
os Berea, Kentucky; and Dr. Murdock Equen, Atlanta, 

eorgia. 


Dr. Wm. D. Gill, San Antonio, Texas, read a paper entitled 
“Mycotic Infections in Otolaryngology” (Lantern Slides), which 
was discussed by Dr. Harvey B. Searcy, Tuscaloosa, Alabama; 
Dr. Elbyrne G. Gill, Roanoke, Virginia; and in closing by the 
essayist. 


Dr. Edley H. Jones, Vicksburg, Mississippi, read a paper en- 
titled “Allergic Rhinitis,’”’ which was discussed by Dr. Francis 
B. Blackmar, Columbus, Georgia; Dr. Edmund W. Rucker, Jr., 
Birmingham, Alabama; and in closing by the essayist, 


Dr. J. Hallock Moore, Huntington, West Virginia, read a paper 
entitled ‘‘Some Practical Considerations Relative to Complications 
of Mastoiditis,”” which was discussed by Dr. L. Chester Mc- 
Henry, Oklahoma City, Oklahoma; Dr. M. P. Boebinger, New 
Orleans, Louisiana: Dr. John R. Hume, New Orleans, Louisiana; 
Dr. Ray K. Daily, Houston, Texas; and in closing by the 
essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Oscar M. Marchman, Dallas, Texas. 
Vice-Chairman—Dr. Harvey B. Searcy, Tuscaloosa, Alabama. 
Secretary—Dr. John R. Hume, New Orleans, Louisiana. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE SESSION 
Thursday, December 2, 2:00 p. m. 


The Round Table Session was held in the Municipal Auditorium, 
Room No. 7, New Orleans, Louisiana. 


OTOLARYNGOLOGY 


Dr. Claude C. Cody, Houston, Texas, Chairman for Otolaryn- 
gology, presided. 


Dr. Richmond McKinney, Memphis, Tennessee, presented the 
subject, ‘‘Cardiospasm.’’ Questions by Dr. Arthur I. Weil, 
Orleans, Louisiana, and Dr. Francis E. LeJeune, New Orleans, 
Louisiana. 


Dr. Theron E. Fuller, Texarkana, Texas, presented the subject 
“Unusual Complications of Radical Antrum Operation,” which 
was discussed by Dr. Wm. A. Wagner, New Orleans, Louisiana; 
Dr. Oscar M. Marchman, Dallas, Texas; Dr. Arthur M. Alden, 
St. Louis, Missouri; Dr. Francis E. LeJeune, New Orleans, Lou- 
isiana; and Dr. Claude C. Cody, Houston, Texas. 


Dr. French K. Hansel, St. Louis, Missouri, presented the sub- 
ject “The Diagnosis of Nasal Allergy and Its Relation to Other 
Manifestations,’ which was discussed by Dr. Oscar M. Marchman, 
Dallas, Texas; Dr. John R. Hume, New Orleans, Louisiana; and 
Dr. Arthur M. Alden, St. Louis, Missouri. 


OPHTHALMOLOGY 


Dr. A. G. — Jackson, Mississippi, Chairman for Ophthal- 
mology, presided 

De. &.. €, Ellett, Memphis, Tennessee, presented the subject 
“External Conditions,” which was discussed by Dr. Meyer 
Wiener, St. Louis, Missouri; Dr. Bennett Y. Alvis, St. Louis, 
Missouri; and Dr. V. R. Hurst, Longview, Texas. 

Dr. Meyer Wiener, St. Louis, Missouri, presented the subject 
“Ophthalmic Surgery.” 


Dr. Elbert DeCoursey, Captain, Medical Corps, U. S. Army, 
Registry of Ophthalmic Pathology, Army Medical Museum, 
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Washington, District of Columbia. presented the subject ‘‘Pa- 
thology of Intraocular Tumors’? (Lantern Slides). 


The Round Table Session then adjourned sine die. 


SECTION ON ANESTHESIA* 
ORGANIZATION SESSION 
Officers 


Chairman——Dr. Ansel M. Caine, New Orleans, Louisiana. 
Secretary-—-Dr. Merrill C. Beck, New Orleans, Louisiana. 


Wednesday, December 1, 2:00 p. m. 


The Section met in organization session at the Municipal Audi- 
torium, Room No. 7, New Orleans, Louisiana, and was called to 
order by the Chairman, Dr. Ansel M. Caine, New Orleans, 
Louisiana, who read his Chairman's Address, entitled ‘Induction 
in General Anesthesia,’”? which was discussed by Dr. Lucy Scott 
Hill, New Orleans, Louisiana. 


The President of the Southern Medical Association, Dr. Frank 
K. Boland, Atlanta, Georgia, gave welcoming remarks to the new 
Section and presented them with a gavel made from the newel 
post from the home of Dr. Crawford W. Long, the discoverer of 
anesthesia. 


Paper by Dr. Frederick V. Emmert and Dr. S, A. Gold- 
schmidt, St. Louis, Missouri, entitled “Relief of Pain in Obstetrics 
with a "New Rectal Analgesia, Sigmodal,’’ was read by Dr. Em- 
mert, and was discussed by Dr. Edward L. King, New Orleans, 
Louisiana; Dr. Thos. Benton Sellers, New Orleans, Louisiana; Dr. 
J. Milton Singleton, Kansas City, Missouri; Dr. Milton Smith 
Lewis, Nashville, Tennessee: Dr. W. E. Levy, New Orleans, 
Louisiana; Dr. C. R. Hannah, Dallas, Texas; and in closing by 
Dr. Goldschmidt. 


Dr. Thos. L. Tidmore. Atlanta, Georgia, read a paper we 
“Cyclopropane in General Surgery,’’ which was discussed by Dr. 
Carl W. Hoeflich, Houston, Texas; Dr. C. Wilmer Baker, New 
Orleans, Louisiana; and in closing by the essayist. 


Paper by Dr. Benjamin H. Robbins and Dr. James H. Baxter, 
Jr., Nashville, Tennessee, entitled ‘Cardiac Output under Cyclo- 
propane Anesthesia”’ (Lantern Slides), was read by Dr. Robbins, 
and was discussed by Dr. Erwin E. Nelson, New Orleans, Lou- 
isiana, and in closing by Dr. Robbins. 


Paper by Dr. Paul D. Lamson and Dr. Benjamin H. Robbins, 
Nashville, Tennessee, entitled ‘‘Non-Anesthetic Ether,” was read 
by Dr. Lamson, and was discussed by Dr. Claudia Potter, Tea 
Texas; Dr. Chapman Reynolds, New Orleans, Louisiana; and D: 

W. T. Dawson, Galveston, Texas. 


Papers by Dr. Chapman Reynolds and Dr. J. Ross Veal, New 
Orleans, Louisiana, entitled (a) ‘“‘Cumulative Effect of Pentothal 
Sodium in Repeated Doses’’ and (b) ‘‘Circulatory Versus Respira- 
tory Deaths from Pentothal Sodium,’’ were read by Dr. Reynolds. 


The Section proceeded with the election of Section officers with 
the following results: 


Chairman—Dr. Ansel M. Caine, New Orleans, Louisiana. 
Vice-Chairman—Dr. Carl W. Hoeflich, Houston, Texas. 
Secretary—Dr. Merrill C. Beck, New Orleans, Louisiana. 


The Section then adjourned sine die. 


*The Executive Offices of the Association authorized this new 
Section on Anesthesia subject to the action of the Council at the 
New Orleans meeting, appointed the officers and developed the 
program for this organization session. The Council approved a 
Section on Anesthesia. 


SECTION ON MEDICAL EDUCATION 
Offi: ors 
Chairman—Dr. C. C. Bass, New Orleans, Louisiana. 


Vice-Chairman—Dr. Stuart Graves, University, Alabama. 
Secretary—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 


Wednesday, December 1, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
New Orleans, Louisiana, and was called to order by the Chair- 
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man, Dr. C. C. Bass, Dean, Tulane University School of Medi- 
cine, New Orleans, Louisiana, who gave his Chairman’s Address, 
entitled ‘Discussion of Some of the Influences and Circum- 
stances which Determine Entrance into Medicine.” 


The Chairman appointed the following Nominating Committee: 
Dr. Robert U. Patterson, Oklahoma City, Oklahoma; Dr. W. T. 
Sanger, Richmond, Virginia; and Dr. R. H. Kampmeier, Nash- 
ville, Tennessee. 


Dr. William D. Cutter, Secretary, Council on Medical Educa- 
tion and Hospitals, American Medical Association, Chicago, 
Illinois, read a paper entitled “‘The Appraisal of Medical Schools.” 


Dr. Carlos E. Finlay, Professor of Ophthalmology, and former 
Dean, University of Havana School of Medicine, Havana, Cuba, 
tead a paper entitled “Medical Education in Cuba: Recent Re- 
forms and Future Plans.’ 


Dr. William Thornwall Davis, Professor of Ophthalmology, 
‘George Washington University School of Medicine, Washington, 
District of Columbia, read a paper entitled ‘Highlights of the 
History of Ophthalmology,’ which was discussed by Dr. J. W. 
Jervey, Greenville, South Carolina. 


Dr. T. P. Nash, Jr., Dean, School of Biological Sciences, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, 
read a paper entitled ‘Research and Graduate Teaching in the Pre- 
clinical Departments of Southern Medical Schools’ (Lantern 
Slides). 

Dr. J. K. Donaldson, Associate Professor of Surgery, University 
of Arkansas School of Medicine, Little Rock, Arkansas, read a 
paper entitled “The Relationship of Medical Schools to the 
Problems of Medical Ethics and Medical Economics’ (Lantern 
Slides), which was discussed by Dr. W. S. Leathers, Nashville, 
Tennessee; Guy S. Millberry, D.D.S., San Francisco, California; 
and in closing by the essayist. 


Dr. W. T. Sanger, President, Medical College of Virginia, 
Richmond, Virginia, read a paper entitled ‘‘Can Student Failures 
be Reduced?” which was discussed by Dr. A. J. Miller, Louisville, 
Kentucky; Dr. W. S. Leathers, Nashville, Tennessee; Dr. Hardy 
A. Kemp, Dallas, Texas; Dr. B. I. Burns, New Orleans, Lou- 
isiana; and in closing by the essayist. 


Dr. R. H. Kampmeier, Assistant Professor of Medicine, Van- 
derbilt University School of Medicine, Nashville, Tennessee, read a 
Paper entitled ‘“‘The Teaching of Syphilis to Undergraduate and 
Postgraduate Students’ (Lantern Slides), which was discussed 
by Dr. Seale Harris, Jr., Birmingham, Alabama; Dr. W. S. 
Leathers, Nashville, Tennessee; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 

Vice-Chairman—Dr. Kenneth M. Lynch, Charleston, South 
Carolina. 

Secretary—Dr. Harvey B. Haag, Richmond. Virginia. 


‘The Section then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 
Thairman—Dr. T. H. D. Griffitts, Savannah, Georgia. 


Vice-Chairman—Dr. W. B. Grayson, Little Rock, Arkansas. 
Secretary—Dr. W. C. Williams, Nashville, Tennessee. 


Wednesday, D ber 1, 2:00 p. m. 
The Section met in the Municipal Auditorium, Room No. 6, 

New Orleans, Louisiana, and was called to order by the Chair- 

man, Dr. T. H. D. Griffitts, Savannah, Georgia, who presided. 


Dr. Johnny A. Blue, Director of Panhandle District, Oklahoma 
State Health Department, Guymon, Oklahoma, read a paper enti- 
tled “Dust: Its Effect on Man from a Medical Standpoint, with 
Special Reference to the Dust Bowl’’ (Lantern Slides), which 
was discussed by Dr. A. T. McCormack, Louisville, Kentucky; 
Dr. H. F. Wilson, Columbia, South Carolina; and in closing by 
the essayist. 


Paper by Dr. Philip E. Blackerby, Assistant State Health Com- 
missioner of Kentucky, and Dr. Fred W. Caudill, State Epidemiolo- 
gist of Kentucky. Louisville, Kentucky, entitled ‘An Epidemio- 
logical Study of Four Hundred Cass of Cerebrospinal Menin- 
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gitis in Kentucky and Observations on the Comparative Value of 
Meningococcic Antitoxin and Meningococcic Antibacterial Serum,” 
was read by Dr. Blackerby, and was discussed by Dr. Joseph C. 
Knox, Raleigh, North Carolina; Dr. James A. Crabtree, Chatta- 
nooga, Tennessee; and in closing by Dr. Blackerby. 


Dr. Robert W. Todd, Director of Parish Health Administration, 
New Orleans, Louisiana, read a paper entitled “‘The Use of Social 
Security Funds in the Expansion of the Louisiana Public Health 
Program,’”’ which was discussed by Dr. K. E. Miller, Washington, 
District of Columbia; Dr. J. N. Baker, Montgomery, Alabama; 
and in closing by Dr. Todd. 


Dr. W. K. Sharp, Jr., Regional Consultant, U. S. Public 
Health Service, New Orleans, Louisiana, read a paper entitled 
“Progress in Syphilis Control,” which was discussed by Dr. W. 
S. Leathers, Nashville, Tennessee; Dr. James A. Crabtree, Chat- 
tanooga, Tennessee; and Dr. S. Ross Brown, Atlanta, Georgia. 


Paper by Dr. Alvin E. Keller, Vanderbilt University School of 
Medicine, Nashville, Tennessee, Dr. Crit Pharris and Mr. W. H 
Gaub, Tennessee Department of Health, Nashville, Tennessee, 
entitled “‘Undulant Fever: Comparative Value of Certain Diagnostic 
Tests” (Lantern Slides), was read by Dr. Keller, and was dis- 
cussed by Dr. W. H. Y. Smith, Montgomery, Alabama, and in 
closing by Dr. Keller. 


Dr. L. L. Lumsden, Medical Director, U. S. Public Health 
Service, New Orleans, Louisiana, read a paper entitled ‘‘Polio- 
myelitis: Facts and Fallacies.” 


The Chairman appointed the following Nominating Committee: 
Dr. Felix J. T'nderwood, Jackson, Mississippi; Dr. Carl V. 
Reynolds, Raleigh, North Carolina; and Dr. R. W. Todd, New 
Orleans, Louisiana. 


The Section then adjourned until 9:00 a. m. Thursday. 


Thursday, December 2, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 7, 
New Orleans, Leuisiana, and was called to order by the Chair- 
man, Dr. T. H. D. Griffitts, Senior Surgeon, U. S. Public Health 
Service, Savannah, Georgia, who read his Chairman’s Address, 
entitled “‘Backsights on American Public Health.” 


Paper by Dr. Wm. B. Grayson, Arkansas State Health Officer, 
Little Rock, Arkansas, and Dr. Arthur M. Washburn, Director, 
Division of Communicable Disease Control, Arkansas State Board 
of Health, Little Rock, Arkansas, entitled ‘‘Tuberculosis Prob- 
lems in Arkansas,’ was read by Dr. Washburn, and was dis- 
cussed by Dr. I. C. Riggin, Richmond, Virginia; Dr. Robt. H. 
Riley, Baltimore, Maryland; Dr. Victor H. Bassett, Savannah, 
Georgia; Dr. J. A. Baker, Montgomery, Alabama; Dr. J. H 
Hill, Talladega, Alabama; Dr. H. C. Ricks, Jackson, Mississippi; 
Dr. L. L. Lumsden, New Orleans, Louisiana; and in closing by 
Dr. Washburn. 


Dr. Horton Casparis, Professor of Pediatrics, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee, read a paper 
entitled “The Public Health Significance of Childhood Tubercu- 
losis,” which was discussed by Dr. Arthur H. Graham, Opelika, 
Alabama; Dr. R. A. Brown, New Orleans, Louisiana; Dr. Wm. 
Harvey Perkins, New Orleans, Louisiana; Dr. L. L. Lumsden. 
New Orleans, Louisiana; Dr. D. L. Anderson, Sanatorium, Mis- 
sissippi; and in closing by the essayist. 


Dr. John Harter, Mississippi State Sanatorium, Sanatorium, Mis- 


-sissippi, read a paper entitled “Fallacies in the Use of Artificial 


Pneumothorax in the Treatment of Pulmonary Tuberculosis” 
(Lantern Slides), which was discussed by Dr. Alton Ochsner, 
New Orleans, Louisiana; Dr. D. L. Anderson, Sanatorium, Mis- 
sissippi; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. C. Williams, Nashville, Tennessee. 
Vice-Chairman—Dr. Fred W. Caudill, Louisville, Kentucky. 
Secretary—Dr. Henry C. Ricks, Jackson, Mississippi. 


Dr. Frances C. Rothert, Regional Medical Consultant, U. S. 
Children’s Bureau, New Orleans, Louisiana, read a paper entitled 
“Recent Developments in the Maternal and Child Health and 
Crippled Children’s Programs in the Southern States,’’ which 
was discussed by Dr. J. J. Repa, Montgomery, Alabama; Dr. 
John M. Saunders, Nashville, Tennessee; Dr. Robt. C. Hood, 
Washington, D. C.; Dr. L. C. Spencer, Calhoun, Louisiana; Dr. 
Felix J. Underwood, Jackson, Mississippi; and in closing by the 
essayist. 


The Section then adjourned sine die. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 
SOUTHERN BRANCH 
Meeting conjointly with Southern Medical Association 
Officers 
President—Dr. Victor H. Bassett, Savannah, Georgia. 
First Vice-President—Mr. E. S. Tisdale, Charleston, West Virginia. 
Second Vice-President—Miss Pearl McIver, Washington, D. C. 


Third Vice-President—Dr. Fred W. Caudill, Louisville, Kentucky. 
Secretary-Treasurer—Dr. G. Foard McGinnes, Richmond, Virginia. 


Tuesday, November 30, 9:30 a. m. 


Two group ean Sanitary Engineers’ and Sanitation Officers’ 
Section, Mr. M. Clarkson, presiding, and Public Health Nursing 
Section, Mise’ nA Mettinger, presiding, were held in the Mu- 
nicipal Auditorium, Rooms Nos. 5 and 6, New Orleans, Louisiana. 


Tuesday, November 30, 12:00 noon 


The meeting of the Governing Council was held, Dr. Victor H. 
Bassett, President, presiding. 


Tuesday, November 30, 2:00 p. m. 


The sixth annual General Scientific Session convened in the 
Municipal Auditorium, Room No. 6, and was called to order by 
the President, Dr. Victor H. Bassett, Savannah, Georgia, who 
read his President’s Address entitled ‘‘The Prevention of Tetanus 
Neonatorum in the South; with a Discussion of the Results That 
May Be Expected from the Public Health Control of Midwives” 
(Lantern Slides). 


Dr. William D. Tillson, Director, Bureau of Industriai Hygiene, 
State Department of Health, Richmond, Virginia, read a paper 
entitled ‘The Place for Industrial Hygiene in the Southern State 
Health Departments” (Lantern Slides). 


Dr. A. G. Gilliam, Passed Assistant Surgeon, U. S. Public 
Health Service, Washington, D. C., read a paper entitled ‘“Epi- 
demiology of a Poliomyelitis Outbreak in the Personnel of a 
Large Hospital.” 


Dr. Max M. Peet, University of Michigan Medical School, Ann 
Arbor, Michigan, and Dr. Dean H. Echols, Tulane University 
School of Medicine, New Orleans, Louisiana, presented a paper 


entitled “(Chemical Prophylaxis for Poliomyelitis.” 


The Session then adjourned until 9:30 a. m. Wednesday. 


Wednesday, December 1, 9:30 a. m. 


The General —— Session reconvened in the Municipal 
Auditorium, Room No. 6, Dr. Bassett, President, presiding. 


Paper by Dr. W. H. Y. Smith, Director, Division of Venereal 
Diseases, Montgomery, Alabama, and Dr. Wm. D. Burkhalter, 
County Health Officer of Coosa County, Rockford, Alabama, 
entitled ‘“‘Syphilis Control Program in a Rural County” (Lantern 
Slides), was read by Dr. Smith. 


Dr. Edward S. Godfrey, Jr., State Health Commissioner, Albany, 
New Yoak, read a paper entitled “Pneumonia Control Program in 
New York State.” 


At the business session the following officers were elected: 


President—Dr. James A. Hayne, Columbia, South Carolina. 
First Vice-President—Mr. H. A. Kroeze, Jackson, Mississippi. 
Second Vice-President—Miss Frances Hager, Nashville, Tennes- 


see. 
Martin R. Beyer, Oklahoma City, 


0 oma. 
Secretary-Treasurer—Dr. G. Foard McGinnes, Richmond, Vir- 
ginia. 
Dr. Arthur T. McCormack, State Health Commissioner and 
President of the American Public Health Association, Louisville, 
Kentucky, read a paper entitled ‘“‘Public Health in the South.” 


Dr. Carl V. Reynolds, Secretary and State Health Officer, 
Raleigh, North Carolina, read a paper entitled “Is There a Need 
for a Nutritionist in the Southern State Health Departments?” 


The Association then adjourned sine die. 
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NATIONAL MALARIA COMMITTEE 
Meeting conjointly with the Southern Medical Association 
Officers 
Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
Chairman—Dr. W. V. King, Orlando, Florida. 
Chairman-Elect—Dr. T. H. D. Griffitts, Savannah, Georgia. 


Vice-Chairman—(Mr.) L. M. Clarkson, Atlanta, Georgia. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


Wednesday, D ber 1, 9:00 a. m. 


The business meeting of the twentieth session of the Committee 
was held in the Municipal Auditorium, Committee Room No. 58, 
New Orleans, Louisiana, and was called to order by the Chairman, 
Dr. W. V. King, Orlando, Florida, who presided. 


The minutes of the 1936 session, held in Baltimore, Maryland, 
were approved as published in the January, 1937, issue of the 
SOUTHERN MEDICAL JOURNAL. 


The Chairman appointed the following temporary committees: 
Auditing—Mr, W. H. W. Komp, Ancon, Canal Zone; Mr. J. L. 
Robertson, Jr., Washington, District of (olumbia; and Mr. f 
M. Clarkson, Atlanta, Georgia. 
Griffitts, Savannah, Georgia; Dr. Hinman, Wilson Dam, 
Alabama; and Mr. C. C. Kiker, Wilson” Dam, Alabama. 


The report of the Secretary-Treasurer showed a total of 
eighteen honorary and one hundred and sixty-eight active members 
on the roster, a total of one hundred and eighty-six. Since the 
last meeting two members were lost by death, one by resignation, 
and thirteen were dropped, while thirty-six new active members 
were elected by the membership sub-committee. Total cash re- 
ceipts of $400.88 were reported, with expenditures of $138.67, 
leaving a cash balance of $262.21. The report was referred to 
the Sub-Committee on Auditing. 


Report of the Sub-Committee on Malaria Prevention Activities 
was read by Dr. L. L. Williams, Jr., Chairman. Supplementary re- 
ports were submitted for Alabama by Dr. J. N. Baker, and for 
— by Dr. Justin Andrews. The reports were accepted and 
ile 


Report of the Sub-Committee on Research was pre- 
eated on behalf of the Chairman, Dr. . Meleney, and ac- 
cepted for filing without reading. 


Report of the Sub-Committee on Entomology was submitted 
by the Chairman, Dr. E, H. Hinman, and was filed without read- 
ing. 


Report of the Sub-Committee on Engineering, relating the 
progress in the efforts to secure the publication of the ‘Syllabus 
of Lectures for Engineering Students’? was read by Mr. L. M. 
Clarkson and the Committee ordered to continue their efforts. 


Report of the Sub-Committee on Epidemiology was submitted 
by Dr. R. B. Watson, Chairman, and accepted for filing without 
reading. A supplementary report on malaria mortality in 1936 
was submitted and read by Dr. E. C. Faust. 


Sub-Committee on Auditing recommended the payment of an 
honorarium of $50.00 to the stenographer of the Secretary. 


The Sub-Committee on Nominations submitted the following 
nominations for officers, the Secre being instructed by motion 
to cast the unanimous ballot of the Committee for the nominees: 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 

Chairman—Dr. T. H. D. Griffitts, Savannah, Georgia. 

Chairman-Elect—Mr. L. M. Clarkson, Atlanta, Georgia. 

Vice-Chairman—Dr,. Ernest Carroll Faust, New Orleans, Lou- 
isiana. 

Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


Dr. L. L. Williams, Jr., nominated Dr. W. B. Herms for election 
as an honorary member and on motion he was duly elected. 


On motion, seconded and carried, the incoming Committee on 
Epidemiology was instructed to consider sponsoring the prepara- 
tion of a manual of Malaria Epidemiology and report at the next 
meeting. 


A resolution presented by Mr. John M. Hendersor relating to 
malaria hazards created by highway construction was referred to 
the Resolutions Sub-Committee and was later approved. 


The Committee then adjourned until 2:00 p. m. Thursday. 
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Thursday, December 2, 


The twentieth annual meeting of the National Malaria Com- 
mittee was begun by a joint session with the American Society of 
Tropical Medicine in the Municipal Auditorium, Room No. 6, 
New Orleans, Louisiana, Dr. W. V. King. Chairman, National 
Malaria Committee, and Dr. Herbert C. Clark, President, Amer- 
ican Society of Tropical Medicine, presiding. 


Paper by Dr. Daniel F. Milam and Dr. Ernest Kusch, Interna- 
tional Health Division, Rockefeller Foundation and Manhattan 
State Hospital, New York, New York, entitled “‘Monkey Malaria 
(Plasmodium knowlesi) in the Treatment of General Paresis” was 
read, and was discussed by Dr. Lowell T. Coggeshall, New York, 
New York; Dr. Herbert C. Clark, Panama, R. de P.; and Dr. 
M. W. Lyon, South Bend, Indiana. 


Dr. J. P. Sanders, Caspiana, Louisiana, read a paper entitled 
“Quinine and Quinidine in the Treatment of Malaria’ (illus- 
trated), which was discussed by Dr. W. T. Dawson, Galveston, 
Texas; Dr. L. L. Williams, Jr., Washington, D. C.; and Dr. A. 
Ww. Schoenleber, New York, New York. 


Paper by Dr. Lowell T. Coggeshall and Dr. H. W. Kumm, 
International Health Division, Rockefeller Foundation, New York, 
New York, entitled ‘Protective Antibodies in Experimental 
Monkey Malaria’ (Lantern Slides), was read by Dr. Coggeshall, 
and was discussed by Dr. N. Paul Hudson, Columbus, Ohio; Dr. 
Mark F. Boyd, Tallahassee, Florida; Dr. Justin Andrews, Balti- 
more, Maryland; and Dr. Lazlo Detre, Washington, D. C. 


Paper by Mr. W. H. W. Komp, U. S. Public Health Service, 
Ancon, Canal Zone, and Dr. Herbert C. Clark, Gorgas Memorial 
Laboratory, Panama, R. de P., entitled *-A Seventh Year’s Observa- 
tion of Malaria in Panama’”’ (Lantern Slides), was read, and was 
discussed by Dr. Walter C. Earle, Mexico City, Mexico; Dr. M. 
A. Barber, New York, New York; Dr. W. T. ‘Dawson, Galveston, 
Texas; Dr. Herbert rol Clark, Panama, de De. W. 
Kelley and Dr. G. M. Ferdec. 


Paper by Dr. Bruce Mayne and Dr. Martin D. Young, U. S. 
Public Health Service, Columbia, South Carolina, entitled “Ob- 
servations upon Mixed Infections in Induced Malaria, ” was read, 
and was discussed by Dr. Mark F. Boyd, Tallahassee, Florida. 


The Committee then adjourned until 900 a. m. Friday. 


2:00 p. m. 


Friday, December 3, 9:00 a. m. 


The Committee met in the Municipal Auditorium, Room 6, 
New Orleans, Louisiana, and was called to order by the Chair- 
man, Dr. W. V. King, Orlando, Florida, who read his Chairman’s 
Address, entitled ‘Historical Developments and Progress in Ma- 
laria Control.’’ 


Dr. Henry Pardee Carr, Malaria Commission of Cuba, Havana, 
Cuba, read a paper entitled “Observations upon Shading in Rela- 
tion to the Control of A. albimanus Mosquito Breeding’ Cillus- 
trated), which was discussed by Dr. Mark F. Boyd, Tallahassee, 
Florida; Dr. Walter C. Earle, Mexico City, Mexico; Mr. J. A. 
LePrince, Memphis, Tennessee; and Dr. Justin Andrews, Balti- 
more, Maryland. 


Paper by Dr. Mark F. Boyd, International Health Division, 
Rockefeller Foundation, Tallahassee, Florida; Dr. Henry Pardee 
Carr, Malaria Commission of Cuba, Havana, Cuba, and Dr. 
L. E. Rozeboom, Gorgas Memorial Institute, Panama, R. de P., 
entitled ‘‘The Comparative Susceptibility of A. quadrimaculatus 
to P. vivax and P. falciparum from the United States and Cuba’’ 
ou Slides), was read by Dr. Boyd, and was discussed by Dr. 

H. D. Griffitts, Savannah, Georgia; Dr. W. Earle, Mexico 
Cite Mexico; and Dr. W. V. King, Orlando, Florida. 


Mr. C. C. Kiker, Tennessee Valley Authority, Wilson Dam, 
Alabama, read a paper entitled “Some Further Observations on 
Airplane Dusting for Anopheles Larvae Control’? (Lantern 
Slides), which was discussed by Dr. T. H. D. Griffitts, Savan- 
nah, Georgia; Dr. L. L. Williams, Jr., Washington, D. C.; Dr. 
R. B. Watson, Wilson Dam, Alabama; Mr. C. Heard Field, Sa- 
vannah. Georgia; Dr. Henry Pardee Carr, Havana, Cuba; and 
Mr. John M. Henderson, Brunswick, Georgia. 


Dr. E. Harold Hinman, Tennessee Valley Authority, Wilson 
Dam, Alabama, read a paper entitled ‘Biological Effects of 
Fluctuation of Water Level on Anopheles Breeding” (Lantern 
Slides), which was discussed by Dr. T. H. D. Griffitts, Savannah, 
Georgia; Mr. F. E. Gartrell, Wilson Dam, Alabama; and Dr. R. 
B. Watson, Wilson Dam, Alabama. 


Dr. George E. Riley, Mississippi State Board of Health. Jack- 
son, Mississippi, read a paper entitled ““Of the Need for Coopera- 
tion of Various Agencies in the Control of Anopheles Breeding 
in Impounded Water,” which was discussed by Dr. L. L. Wil- 
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liams, Jr., Se. D. C.; Dr. J. N. Baker, Montgomery, 
Alabama; and Dr, E. M. Mason, Birmingham, Alabama. 


Mr. J. A. LePrince, U. S. Public Health Service, Memphis, 
Tennessee, read a paper entitled ‘Progress of Permanent Anop’ eles 
Control in Towns” (Lantern Slides). 


Mr. Nelson H. Rector, Malaria Control Division, Mississippi 
State Board of Health, Jackson, Mississippi, read a paper entitled 
“Different Phases of Permanent Drainage for Malaria Control in 
Mississippi’? (Lantern Slides), which was discussed by Mr. 
LePrince, Memphis, Tennessee; Dr. Walter C. Earle, Mexico 
City, Mexico; Dr. Henry P. Carr, Havana, Cuba; and Mr. W. 
H. W. Komp, Ancon, Canal Zone. 


Mr. W. H. W. Komp, Chairman of the Auditing Committee, pre- 
sented a report approving the report of the Secretary-Treasurer, 
which was accepted. 


Dr. T. H. D. Griffitts, on behalf of the Sub-Committee on 
Resolutions, presented a series of resoluti.as, among them one 
expressing the thanks of the Committee to the Southern Medical 
Association, the Orleans Parish Medical Society and the official 
hosts, Drs. Faust, Scott and D’Antoni, which were adopted. 


Dr. T. H. D. Griffitts presented resolutions expressing sympathy 
to the families of Dr. H. A. Greenwood and Mr. J. G. Ralston, 
members who have passed away since the previous meeting. 


The session then adjourned sine die and members witnessed 
the demonstration of a sodding machine on the pumping station 
grounds near the Auditorium, arranged by Mr. J. A. LePrince, 
Senior Sanitary Engineer, U. S. Public Health Service, Memphis, 
Tennessee. 


AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Meeting conjointly with the Southern Medical Association 
Officers 


President—Dr. Herbert C. Clark, Panama, Republic of Panama. 
President-Elect—-Dr. Mark F. Boyd, Tallahassee, Florida. 
Vice-President—Dr. Karl F. Meyer, San Francisco, California. 
Secretary-Treasurer—Dr. N. Paul Hudson, Columbus, Ohio. 
Editor—Dr. Charles F. Craig, New Orleans, Louisiana. 


Tuesday, November 30, 6:30 p. m. 


The annual dinner and business meeting of the Council of the 
Society was held at the New Orleans Hotel. 


Wednesday, December 1, 9:00 a. m. and 2:00 p. m 


The Society met in the Municipal Auditorium, Room No. 4, 
New Orleans, Louisiana, for two scientific sessions, Dr. Het 
Clark, President, Panama, Republic of Panama, presiding. 
A feature of the morning meeting was the Second Charles Frank- 
lin Craig Lecture on Tropical Medicine, given by Dr. George W. 
McCoy, Medical Director, U. S. Public Health Service, Washing- 
be D. C., entitled “‘The History of Leprosy in the United 
ates.” 


Thursday, December 2, 12:15 noon 


At the annual luncheon of the Society, held at the Broussard 
Restaurant, New Orleans, Louisiana, the President, Dr. Herbert 
C. Clark, Director, Gorgas Memorial Laboratory, Panama, R. 
de P., read his President’s Address, entitled “Development of 
+ veg Transportation and Its Effect on the Practice of 

icine.” 


Thursday, December 2, 2:00 p. m. 


The Society met in joint session with the National Malaria 
Committee in the Municipal Auditorium, Room No. 6, New 
Orleans, Louisiana, Dr. Herbert C. Clark, President, American 
Society of Tropical Medicine, and Dr. W. V. King, Chairman, 
National Malaria Committee, presiding. 


Thursday, December 2, 7:00 p. m. 


The American Academy of Tropical Medicine, meeting with the 
American Society of Tropical —. held its annual dinner at 
the La Louisiane Restaurant. George C. Shattuck, Harvard 
University School of Medicine, | Massachusetts, presided as 
Toastmaster. The President, Dr. Wilbur A. Sawyer, Director, Inter- 
national Health Division, Rockefeller Foundation, New York, New 
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York, gave his Address, ‘“‘The of in the 
Study of Tropical Diseases.”” Col. Charles F. Craig, Past-Presi- 
dent of the Academy, New Orleans, presented the first Theobald 
Smith Medal to Dr. Marshall A. Barber. The business meeting 
of the members of the Academy concluded this program. 


Friday, December 3, 9:30 a. m. and 2:00 p. m. 


The last two scientific sessions of the Society were held in the 
Auditorium, Hutchinson Memorial Building, Tulane University 
School of Medicine, Dr. Herbert C. Clark, President, presiding. 


A business session of the Society was held in the afternoon, at 
which the following officers were elected for the ensuing year: 


President—Dr. Mark F. Boyd, Tallahassee, Florida. 

President-Elect—Dr. Alfred C. Reed, San Francisco, California. 

Vice-President—Dr. Asa C. Chandler, Houston, Texas. 

Editor—Dr. Charles F. Craig, New Orleans, Louisiana. 

E. Harold Hinman, Wilson Dam, Ala- 
ama. 


Councilors: 
Dr. L. L. Williams, Jr., 
Dr. T. T. Mackie, New York, New York. 
Dr. R. A. Lambert, New York, New York. 
Dr. N. Paul Hudson, Columbus, Ohio. 
Dr. H. H. Anderson, Chicago, Illinois. 
Dr. H. M. Soule, Ann Arbor, Michigan. 
Dr. J. S. Simmons, Boston, Massachusetts. 
Dr. Henry E. Meleney, Nashville, Tennessee. 


The meeting was adjourned to hold the next annual meeting 
in conjunction with the annual meeting of the Southern Medical 
Association in Oklahoma City, Oklahoma, in November 1938. 


AMERICAN ACADEMY OF PEDIATRICS 
Region 2 

Meeting conjointly with the Southern Medical Association 
Officers 


Chairman—Dr, Edward Clay Mitchell, Memphis, Tennessee. 


New Orleans Committee on Arrangements—Dr. Robert A. Strong, 
Chairman; Dr. John Signorelli, Dr. Charles T. Williams, Dr. 
Ruth Gertrude Aleman, Dr. Edwin A. Socola, Dr. Roy de la 
Houssaye, Dr. Don Julian Graubarth and Dr. Emil F. Naef. 


Wednesday and Thursday, December 1 and 2 


. The American Academy of Pediatrics, Region 2, met con- 
jointly with the Southern Medical Association at Nev Orleans. 


On Wednesday forenoon there were Four Panel Discussions, 
two at Tulane University School of Medicine and two at Louisiana 
State University Medical Center. 


On Thursday forenoon the Four Panel Discussions were con- 
tinued at the same places as held on Wednesday, and later in the 
forenooa a business meeting of Region 2 was held at Tulane 
University School of Medicine. 


The Academy, Region 2, then adjourned sine die. 


ALLERGY CLINIC AND ROUND TABLE 
Meeting conjointly with the Southern Medical Association 
Officers 


Chairman—Dr. J. Harvey Black, Dallas, Texas. 
Vice-Chairman—Dr. Oscar Swineford, Jr., Charlottesville, Virginia. 
Secretary—Dr. Charles H. Eyermann, St. Louis, Missouri. 


Wednesday, December 1, 2:00 p. m. 


The Allergy Clinic and Round Table met in the Municipal 
Auditorium, Room No. 8, New Orleans, Louisiana, and was 
called to order by the Chairman, Dr. J. Harvey Black, Dallas, 
Texas, who presided. 


Dr. Harry S. Bernton, Washington, District of Columbia, read 
a paper entitled “Recent Developments in Allergy.” 


Dr. Warren T. Vaughan, Richmond, Virginia, read a paper 
entitled “An Approach to a Physiologic Interpretation of the 
Allergic Response,” which was discussed by Dr. Narcisse F. Thi- 
berge, New Orleans, Louisiana; Dr. George Piness, Los Angeles, 
California; and in closing by the essayist 


Dr. Will Cook Spain. New York, New York, read a paper enti- 
tled “A Clinical Study of the Advantages of the Perennial 
Treatment of Hay Fever,’’ which was discussed by Dr. Leslie N. 
Gay, Baltimore, Maryland; Dr. Warren T. Vaughan, Richmond, 
Virginia; Dr. Ray M. Balyeat, Oklahoma City, Oklahoma; 
and in closing by the essayist. 


Dr, Albert H. Braden, Houston, Texas, read a paper entitled 
“A Study of Blood Magnesium in Allergic Individuals,” which 
was discussed by Dr. J. Harvey Black, Dallas, Texas, and in 
closing by the essayist. 


Paper by Dr. Bernard G. Efron, New Orleans, Louisiana, and 
R. I. Dorfman (Ph.D.), New Orleans, Louisiana, entitled ‘The 
Skin Reaction Curve to Serial Dilutions of Extracts’ (Lantern 
Slides), was read by Dr. Efron, and was discussed by Dr. 
— M. Goltman, Memphis, Tennessee, and in closing by Dr. 

ron 


Paper by Dr. Jos. M. Hill and Dr. Eugenia B. Nethery, De- 
partment of Pathology, Baylor University College of Medicine, 
Dallas, Texas, entitled ‘The Variations in the Leukocyte Count 
in Relation to the Leukopenic Index’ (Lantern Slides), was read 
by Dr. Hill, and was discussed by Dr. E. Rankin Denny, Tulsa, 
Oklahoma;, Dr. Warren T. Vaughan, Richmond, Virginia; Dr. 
gee G. Efron, New Orleans, Louisiana; and in closing by Dr. 

ill. 


Dr. Charles H. Eyermann, St. Louis, Missouri, read a paper 
entitled “Food Allergy as a Cause of Vasomotor Rhinitis” (Lan- 
tern Slides), which was discussed by Dr. Oscar Swineford, Jr., 
Charlottesville, Virginia, and in closing by the essayist. 


Following the scientific program, a business session was held. 
The Nominating Committee the following nominations 
for officers, the nominees being duly elected: 


Chairman—Dr, Oscar Swineford, Jr., Charlottesville, Virginia. 
Vice-Chairman—Dr. Charles H. Eyermann, St. Louis, Missouri. 
Secretary—Dr. E. Rankin Denny, Tulsa, Oklahoma. 


A motion by Dr. Marion T. Davidson, Birmingham, Alabama, 
and seconded by Dr. Harry S. Bernton, Washington, District of 
Columbia, that the Allergy Clinic and Round Table ask the 
Southern Medical Association for recognition as a Section on 
Allergy, was carried. Dr. Oscar Swineford, Jr., Charlottesville, 
Virginia, the then presiding officer, announced that the officers 
for 1938 would constitute a committee to present this request 
formally to the Council of the Southern Medical Association. 


The Allergy Clinic and Round Table then adjourned sine die. 


SOCIETY FOR EXPERIMENTAL BIOLOGY 
AND MEDICINE, SOUTHERN SECTION 
Meeting conjointly with the Southern Medical Association 
Officers 

Fresident—Dr. Alton Ochsner, New Orleans, Louisiana. 
Vice-President—Dr. H. S. Mayerson, New Orleans, Louisiana. 
Secretary—Dr. Richard Ashman, New Orleans, Louisiana. 
Tuesday, November 30, 2:00 p. m 
The Society, meeting conjointly with the Southern Medical 
Association, met in the Municipal Auditorium, Room No. 5, New 


Orleans, Louisiana, the session being devoted exclusively to the 
presentation and discussion of scientific subjects. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 
Officers 


President—Mrs. Frank N. Haggard, San Antonio, Texas. 
President-Elect—Mrs. Luther Bach, Bellevue, Kentucky. 
First Vice-President—Mrs. W. K. West, Oklahoma City, Okla- 


homa, 
Second Vice-President—Mrs. W. T. Wootton, Hot Springs Na- 
tional Park, Arkansas. 
Recording Secretary—Mrs. R. H. Clark, Hattiesburg, Mississippi. 
a aaa Secretary—Mrs. Henry O. Wyneken, San Antonio, 
exas. 
Treasurer—Mrs. Charles P. Corn, Greenville, South Carolina. 
Historian—Mrs. B. S. Preston, Charleston, West Virginia. 
Parliamentarian—Mrs. Olin S. Cofer, Atlanta, Georgia. 


| 
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Wednesday, December 1, 8:00 a. m. 


The Executive Board of the Woman’s Auxiliary to the South- 
ern Medical Association met at breakfast in the Roosevelt Hotel, 
Room G, New Orleans, Louisiana, the Southern Medical Associa- 
tion being host. The President, Mrs. Frank N. Haggard, San 
Antonio, Texas, presided. 


Twenty-three members of the Board were present. Roll call 


of states showed twelve states represented. 


The following Nominating Committee was appointed: Mrs. Oli- 
ver W. Hill, Chairman, Knoxville, Tennessee; Mrs. C. B. Erick- 
son, Shreveport, Louisiana; Mrs. Charles E. Oates, North Little 
Rock, Arkansas; Mrs. Gordon H. Ira, Jacksonville, Florida; and 
Mrs. Stephen C. McCoy, Louisville, Kentucky. 


It was moved and carried that the President appoint a committee 
to purchase a gift for Mr. C. P. Loranz in recognition of his service 
to the Auxiliary as he concludes twenty-five years of service to 
the Southern Medical Association. 


Mrs. Charles P. Corn, Greenville, South Carolina, Treasurer, 
gave a report showing a balance of $135.92 on hand. 


Mrs. H. Leslie Moore, Dallas, Texas, moved that a telegram 
be sent tu Mrs. H. Marshall Taylor, Jacksonville, Florida, wife 
of a former President of the Association, expressing a wish for her 
recovery. The motion was seconded and carried. 


Mrs. Oliver W. Hill moved that the name of Mrs. Seale Harris, 
Birmingham, Alabama, as founder of the Auxiliary to the South- 
ern Medical Association, be put on all publications of the Aux- 
iliary. The motion was seconded and carried. 


The Executive Board meeting then adjourned to meet in the 
General Session of the Auxiliary. 


Wednesday, D: ber 1, 10:00 a. m. 


The fourteenth annual meeting of the Woman’s Auxiliary to 
the Southern Medical Association was held in the Roosevelt Ho- 
tel, Gold Room, New Orleans, Louisiana, and was called to order 
by the President, Mrs. Frank N. Haggard, San Antonio, Texas, 
who presided. 


Very Reverend William H. Nes, Dean, Christ Church Cathedral, 
‘New Orleans, Louisiana, delivered the invocation. 


Mrs. Herman B. Gessner, New Orleans, Louisiana, conducted 
an “In Memoriam’ service, during which Mr. Benjamin Taylor 
‘Waldo, also of New Orleans, sang. 


Mrs. George J. Taquino, New Orleans, Louisiana, General 
‘Chairman of Entertainment, gave the Address of Welcome, which 
‘was responded to by Mrs. William Hibbitts, Texarkana, Arkansas. 


Greetings were brought from the Woman’s Auxiliary to the 
‘Orleans Parish Medical Society by Mrs. Jules Myron Davidson, 
New Orleans, Louisiana, President; and from the Woman’s Aux- 
iliary to the Louisiana State Medical Society by Mrs. George 
D. Feldner, New Orleans, Louisiana, President. 


Greetings were brought from the Woman’s Auxiliary to the 
American Medical Association by Mrs. Augustus S. Kech, Altoona, 
Pennsylvania, President, who spoke of the work of that Auxiliary. 


Minutes of the Executive Board meeting, held in Baltimore, 
November 19, 1936, and of the Executive Board meeting held in 
New Orleans were read and approved. 


Mrs. Luther Bach, Bellevue, Kentucky, President-Elect, was 
presented. 


Reports by the following officers were presented and accepted: 
‘Corresponding Secretary, Mrs. Henry O. Wyneken, San Antonio, 
Texas, and Treasurer, Mrs. Charles P. Corn, Greenville, South 
‘Carolina. The Auditor’s Report, showing the Treasurer’s Report 
to be correct, was read and accepted. Mrs. Corn also gave a 
report of the Jane Todd Crawford Memorial Fund, showing a 
‘balance of $51.80. 


Reports of the following Standing Committees were presented 
-and accepted: Research in Medicine, Mrs. S. A. Collom, Sr., 
Texarkana, Texas; Jane Todd Crawford, Mrs. T. R. W. Wilson, 
Greenville, South Carolina; Budget, Mrs. J. Buren Sidbury, 
Wilmington, North Carolina; Custodian of Records, Mrs. A. T. 
McCormack, Louisville, Kentucky. It was moved, the motion 
‘being duly carried, that Mrs. A. T. McCormack be given a vote 
of thanks for her untiring efforts as Custodian of Records. 


Mrs. Frank K. Boland, Atlanta, Georgia, wife of the President 
of the Southern Medical Association, was presented. 


The following states were recognized as they stood for count: 
Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Mis- 
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sissippi, North Carolina, Oklahoma, South Carolina, Tennessee, 
Texas and West Virginia. 


Announcements concerning the program of entertainment were 
made by Mrs. George J. Taquino, New Orleans, General Chairman. 


Upon motion, seconded and carried, the President appointed 
the following Committees: To approve the minutes—Mrs. T. R. 

Wilson, Greenville, South Carolina, Chairman; Mrs. Chas. P. 
Corn, Greenville, South Carolina; and Mrs. Harry E. Heinitsh, 
Jr., Spartanburg, South Carolina. To select the gift for Mr. 
C. P. Loranz—Mrs. Olin S. Cofer, Atlanta, Georgia, Chairman; 
Mrs. Henry O. Wyneken, San Antonio, Texas; and Mrs. Chas. P. 
Corn, Greenville, South Carolina. 


The meeting then adjourned. 


Thursday, December 2, 12:30 noon 


At the annual luncheon of the Woman’s Auxiliary, which was in 
the Blue Room, Roosevelt Hotel, New Orleans, the President, Mrs. 
Frank N. Haggard, presided, and Mrs. W. K. West, of Oklahoma 
City, Oklahoma, acted as Toastmistress. 


Greetings from the Advisory Committee of the Southern Medi- 
po ——- were brought by Dr. Seale Harris, Birmingham, 
abama. 


Dr. James T. Nix, New Orleans, Louisiana, President of the 
Orleans Parish Medical Society, was presented and extended greet- 
ings from that organization. 


__Dr. Lucien A. LeDoux, General Chairman, New Orleans, Lou- 
isiana, was presented and spoke briefly. 


Dr. Frank K. Boland, President of the Southern Medical As- 
sociation, Atlanta, Georgia, was presented and spoke on the work 
of Dr. Crawford W. Long, the discoverer of anesthesia. 


Mrs. Frank K. Boland, Atlanta, Georgia, was presented. 


Mr. C. P. Loranz, Secretary-Manager of the Southern Medical 
fos naa Birmingham, Alabama, was presented and spoke 
riefly. 


Music was furnished by a quartet of students from Tulane Uni- 
versity, after which Mrs. Augustus S. Kech, President of the 
Woman’s Auxiliary to the American Medical Association, Altoona, 
Pennsylvania, spoke on the place of the “‘Doctor’s Wife in the 
Romance of Medicine.’ 


The President, Mrs. Haggard, presented the following Past 
Presidents of the Auxiliary: 1925, Mrs. E. H. Cary, Dallas, 
Texas; 1928, Mrs. A. T. McCormack, Louisville, Kentucky; 
1931, Mrs. S. A. Collom, Sr., Texarkana, Texas; 1932, Mrs. 
Chas. P. Oates, North Little Rock, Arkansas; 1933, Mrs. A. A. 
Herold, Shreveport, Louisiana; 1936, Mrs. Oliver W. Hill, Knox- 
ville, Tennessee. 


Mrs. Henry O. Wyneken, Corresponding Secretary, San Antonio, 
Texas, read the telegrams of greetings and regrets that had been 
received from absent members. 


Mrs. Eugene C. Peck, Chairman of Courtesy and Resolutions, 
read resolutions, which were adopted. 


The annual report of the President, Mrs. Haggard, was accepted 
and filed. 


The Nominating Committee presented their report, the nomi- 


- nees being elected by acclamation: 


President—Mrs. Luther Bach, Bellevue, Kentucky. 

President-Elect—Mrs. W. K. West, Oklahoma City, Oklahoma. 

First Vice-President—Mrs. T. R. W. Wilson, Greenville, South 
Carolina. 

Second Vice-President—Mrs. E. W. Veal, South Jacksonville, 
Florida. 

Recording Secretary—Mrs. E. H. Hargis, Birmingham, Alabama. 

Sane Secretary-——Miss Alma Jean Bach, Bellevue, Ken- 
ucky. 

Treasurer—Mrs. George J. Taquino, New Orleans, Louisiana. 

Historian—Mrs. James W. Warren, New Orleans, Louisiana. 

Parliamentarian—Mrs. M. Pinson Neal, Columbia, Missouri. 


The newly elected officers were installed by Mrs. Seale Harris, 
Birmingham, Alabama. 


Mrs. Haggard then presented the gavel to the incoming Presi- 
dent, Mrs. Luther Bach, Bellevue, Kentucky, who spoke briefly 
on expressed appreciation for the hospitality extended in New 
Orleans. 


The annual meeting of the Auxiliary adjourned to meet in 
Oklahoma City, Oklahoma, in November 1938. ad 
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CHAIRMEN OF STANDING COMMITTEES, Woman’s Auxiliary 
to the Southern Medical Association 


(All are Members of the Executive Board) 


Memorial—Mrs. Olin S. Cofer, Atlanta, Georgia. 
Research—Mrs. S. A. Collom, Sr., Texarkana, Texas. 

Jane Todd Crawford—Mrs. C. B. Erickson, Shreveport, Louisiana. 
Resolutions—Mrs. Jules Myron Davidson, New Orleans, Louisiana, 
Budget—Mrs. Chas. P. Corn, Greenville, South Carolina. 


— of Records—Mrs. Stephen C. McCoy, Louisville, Ken- 
tucky. 


COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 

Expire 1938— 

Kentucky—Mrs. E. A. Barnes, Albany. 

Louisiana—Mrs. C. B. Erickson, Shreveport. 

Maryland— 

Mississippi—Mrs. Harvey F. Garrison, Jackson. 

Missouri—Mrs. Joseph M. Trigg, St. Louis. 

North Carolina—Mrs. J. R. Terry, Lexington. 
Fxpire 1939— 

Oklahoma—Mrs. F. Redding Hood, Oklahoma City. 

South Carolina—Mrs, Jesse Willson, Spartanburg. 

Tennessee—Mrs. W. A. Shelton, Knoxville. 

Texas—Mrs. H. Leslie Moore, Dallas. 

Virginia—Mrs. Southgate Leigh, Norfolk. 

West Virginia—Mrs. V. E. Holcombe, Charleston. 
Expire 1940— 

Alabama—Mrs. L. W. Roe, Mobile. 

Arkansas—Mrs. S. A. Collom, Jr., Texarkana. 

District of Columbia—Mrs. A. Barnes Hooe, Washington. 

Florida—Mrs. E. W. Veal, South Jacksonville. 

Georgia—Mrs. L. W. Williams, Savannah. 


PAST-PRESIDENTS, Woman’s Auxiliary to the Southern 
Medical Association 
(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 

1926, Mrs. D. J. Williams, Gulfport, Miss. 

1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. A. T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark. 
1930, Mrs. James N. Brawner, Atlanta, Ga. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs. Chas. E. Oates, North Little Rock, Ark. 
1933, Mrs. A. A. Herold, Shreveport, La. 

1934, Mrs. Southgate Leigh, Norfolk, Va. 

1935, Mrs. J. Bonar White, Atlanta, Ga. 

1936, Mrs. Oliver W. Hill, Knoxville, Tenn. 
1937, Mrs. Frank N. Haggard, San Antonio, Tex. 


TECHNICAL EXHIBITS 


The following are the business firms who had exhibits at the New 
Orleans meeting: 


Space Nos. 
Abbott Laboratories, North Chicago, II] 87 
Agfa Ansco Corporation, Binghamton, N. Y.——-.. 46-47 
Allergia Products Company, Newton, Mass. 122 


American Cystoscope Makers, Inc., New York, N. Y.—-....11-12 


American Hospital Supply Corp., Chicago, Ill... 8 
American Optical Company, Southbridge, Mass. -56-57 
American Sterilizer Company, Erie, Pa... 147-148 
Appleton-Century Company, D., New York, N. Y.-—---- 88 
Arlington Chemical Company, Yonkers, N. Y............— 85 
Armour Laboratories, The, Chicago, [ll 33-34 
Aznoe’s National Physicians Exchange, Chicago, Ill... 65 
Bard, Inc., C. R., New York, N. Y 124 
Bard-Parker Company, Inc., Danbury, Conn... 77 
Baum Company, Inc., W. A., New York, N. . 68 
Baumann Surgical Supplies, New Orleans, La 149 
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Space Nos. 
Bausch and Lomb Optical Company, Rochester, N. Y.-..... 93-94 


Bilhuber-Knoll Corporation, Jersey City, N. J... 59-60 
Borden Company, Inc., New York, N. Y.— ee 39-40 
Burdick Corporation, The, Milton, Wis 10 
Cambridge Instrument Company, Inc., New York, N. Y... 139 
Cameron’s Surgical Specialty Company, Chicago, IIl.- = 4836 
Ciba Pharmaceutical Products, Inc., Summit, N. J...._.101-102 
Clapp, Inc., Harold H., Rochester, N. Y.-_.----- 95 
Davies, Rose & Co., Ltd., Boston, Mass 123 
Davis & Geck, Inc., Brooklyn, N. Y 125 
Davis Sales Company, R. B., Hoboken, N. J.—--.- 144 
DeVilbiss Company, Toledo, Ohio 143 
Doak Company, The, Cleveland, Ohio 133 
Drug Products Company, Inc., The, Long Island City, N. Y. 145 
Duke Laboratories, Inc., Long Island City, N. Y¥.—-——--. 86 
Eastman Kodak Company, Rochester, N. Y.—.- 

Emerson Drug Company, Baltimore, Md 

Fischer & Company, Inc., H. G., Chicago, Ill.--____. 
Foley Manufacturing Co., Minneapolis, Minn. 

Foregger Company, The, New York, N. Y.——------ 
General Electric X-Ray Corporation, Chicago, Ill..117-118-119-120 
General Foods Corporation, New York, N. Y.— 83-84 
Gerber Products Company, Fremont, Mich ‘ 7 
Gibat X-Ray To... 9 
Gilliland Laboratories, Marietta, Pa 142 
Gradwohl Laboratories, St. Louis, Mo 3 
Hanovia Chemical and Mfg. Co., Newark, N. J...___..__ 132 
Heidbrink Company, The, Minneapolis, Minn... 140 
Heinz Company, H. J., Pittsburgh, Pa 29 
Hoffmann-LaRoche, Inc., Nutley, N. J 91-92 
Horlick’s Malted Milk Corporation, Racine, Wis.—— — 
Hynson, Westcott & Dunning, Baltimore, Md.____________. 89-90 
Irradiated Evaporated Milk Institute, Chicago, 129 
Johnson & Johnson, New Brunswick, N. J 13-14 
Jones Metabolism Equipment Co., Chicago, Il]... 137 
Kelley-Koett Manufacturing Co., Covington, Ky.—— 23-24 
LaMotte Chemical Products Company, Baltimore, Md........ 76 
Lea & Febiger, Philadelphia, Pa 35 
Lederle Laboratories, Inc., New York, N. 
Libby, McNeill & Libby, Chicago, Il 112 
Linde Air Products Company, New York, N. Y.—--— 4 
Lippincott Company, J. B., Philadelphia, Pa... 50 


M and R Dietetic Laboratories, Inc., Columbus, Ohio. 79-80 
Majors Company, J. A., New Orleans, La. and Dallas, Tex. 62 


Mallinkrodt Chemical Works, St. Louis, Mo.. 104-105 
Maltine Company, The, New York, N. Y.————~——____- 31 
McKesson Appliance Company, Toledo, Ohio_______-_____. 135 
Mead Johnson & Company, Evansville, Ind. ....113-114-115-116 
Medical Bureau, The, Chicago, Ill 58 
Mellin’s Food Company, Boston, Mass 51-52 
Mennen Company, Newark, N. J. lll 
Merck & Company, Inc., Rahway, N. J.————~-——-—-—---_ 63-64 
Merrell Company, The Wm. S., Cincinnati, Ohio... 127-128 
Mosby Company, C. V., St. Louis, Mo 69-70 
Muller Laboratories, The, Baltimore, Md 138 


Parke, Davis & Co., Detroit, Mich 
Pet Milk Company, St. Louis, Mo. 
Petrolagar Laboratories, Inc., Chicago, Ill... 


41-42-43-44-45 
130-131 
17-18 


Prior Company, Inc., W. F., Hagerstown, Md. 98 
Radium Chemical Company, Inc., New York, N. Y 25 
Rare Chemicals, Inc., Nepera Park, N. Y.--......----—_-__-19-20 
Richards Manufacturing Company, Memphis, Tenn,...... 134 
Sanborn Company, Cambridge, Mass 22 
Sandoz Chemical Works, Inc., New York, N. Y.—-—_____. 37-38 
Saunders Company, W. B., Philadelphia, Pa... 61 
Schering Corporation, Bloomfield, N. J 53-54 
Searle & Company, G. D., Chicago, Ill 21 


Sharp & Dohme, Philadelphia, Pa.________________ 71-72-73-74-75 
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Space Nos. Space Nos. 
Smith, Kline & French Laboratories, Philadelphia, Pa.....107-108 United Fruit Company, New York, N. Y..-..........-.... 109-110 
Southern Surgical Supply Co., Inc., New Orleans, La... 106 146 
Spencer Lens Company, Buffalo, N. Y..................... 55 | Westinghouse X-Ray Co., Inc., Long Island City, N. Y.--.27-28 
Spintrate Company, The, Little Mountain, S. C.. .--- 78 White Laboratories, Inc., Newark, N. J 66 
Squibb & Sons, E, R., New York, N. Yn 48-49 Winthrop Chemical Company, New York, N. Y. 15-16 
Standard X-Ray Company, The, Chicago, Ill... l- 2, Wood & Co., William, A Division of the Williams & Wilkins 
Stearns & Co., Frederick, Detroit, Mich... 99-100 Company, Baltimore, 


Surgical Equipment Co., Inc., New Orleans, La. 
Taylor Instrument Companies, Rochester, N. Y.--.......-.-- 


Wyeth & Brother, Inc., John, Philadelphia, Pa... 
Zimmer Manufacturing Company, Warsaw, Ind 


DIAGRAM, TECHNICAL AND SCIENTIFIC EXHIBITS, NEW ORLEANS MEETING 
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Book Reviews 


Continued from page 93 


Crippled Children, Their Treatment and Orthopedic 
Nursing. By Earl D. McBride, B.S., M.D., F.A.CS., 
Assistant Professor of Orthopedic Surgery, University 
of Oklahoma, School of Medicine; Attending Ortho- 
pedic Surgeon to St. Anthony Hospital. In collabora- 
tion with Winifred R. Sink, A.B., R.N., Educational 
Director, Grace Hospital School of Nursing, Detroit, 
Michigan. Second Edition. 397 pages, illustrated. 
St. Louis: The C. V. Mosby Company, 1937. Cloth 
$3.50. 

During the past decade the field of orthopedics has 
become much more extensive, partly due to the increas- 
ing popularity of work with crippled children. Ortho- 
pedics has attempted to meet the demands; however, its 
support has failed quite badly, in that the usual graduate 
nurse is unable to cope with traction and plaster 
spicas. 

The authors are offering a text to correct the inade- 
quacy. It is written for students and graduate nurses, 
instructors of nurses, and for mothers who may have 
crippled children under their care. The material is 
well chosen and simply presented; the first ten chapters 
explain orthopedic instruments, traction, the use of plaster 
of paris, the care of casts and other general orthopedic 
principles. Also, the authors realize that the best as- 
sistant in any field is the one who has the greater knowl- 
edge of the condition with which she is working. Con- 
sequently the remainder of the book deals with ortho- 
pedic diseases and deformities in a brief way with spe- 
cial reference to nursing duties in that condition. 


This excellent book is to be highly recommended for 
all nurses who do any orthopedic work. 


Methods of Treatment. By Logan Clendening, M.D., 
Clinical Professor of Medicine, Medical Department 
of the University of Kansas; Attending Physician, 
University of Kansas Hospitals; Consulting Physi- 
cian, Kansas City General Hospital; Physician to St. 
Luke’s Hospital, Kansas City, Missouri. Sixth Edi- 
tion. 879 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1937. Cloth $10.00. 

This book, which has been a very popular one with 
medical students, is written in the usual attractive style 
characteristic of the author. As a book that deals with 
methods of treatment, it is unique in that it takes up 
in detail the common therapeutic procedures. An ex- 
ample of this is the discussion of the use of adhesive 
tape, the fitting of corsets, the making of plasters, and 
many other minor, although important therapeutic pro- 
cedures. It is comprehensive and although quite old- 
fashioned in some of its ideas, it is modern in many 
of its chapters on hydrotherapy, dietetics, electrother- 
apy, hyperexia, medical gymnastics and massage, and 
in other sections there is a valuable discussion of the 
use of drugs in the majority of medical conditions and 
the value of rest is stressed. 

There are many who disagree with the author’s ideas 
on physiology of heart failure, the treatment of cardiac 
edema, the use of anti-pneumococcus serum and cold vac- 
cines. The book should appeal especially to medical 
students and general practitioners. 
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The Management of the Pneumonias for Physicians and 
Medical Students. By Jesse G. M. Bullowa, B.A., 
M.D., Clinical Professor of Medicine, New York Uni- 
versity College of Medicine; Visiting Physician and 
Director, Littauer Pneumonia Research Fund, Harlem 
Hospital; Visiting Physician, Willard Parker Hospi- 
tal. 508 pages, illustrated, 1937. New York: Oxford 
University Press. Cloth $8.50. 

This book on the management of the pneumonias is 
based largely on the author’s experience at the Harlem 
Hospital in New York with over 4,000 cases. As he 
says, he has placed emphasis on the “newer views and 
tried therapeutic procedures rather than on time-hon- 
ored ‘headings’ of little practical significance.” Adher- 
ing closely to this aim, he has discussed oxygen therapy, 
with physical and chemical problems involved, in great- 
est detail. There is some question in the reviewer’s 
mind whether he has presented the solutions of these 
problems in a manner to be useful to a wide group of 
practitioners not associated with elaborate laboratories, 
who of necessity must handle the majority of pneu- 
monias. The chapters on serum therapy and the spe- 
cific pneumonias seemed better to reflect the author’s 
experience and are particularly good. The discussion of 
serum administration and possible serum reactions is 
especially effective. Although the greatest emphasis has 
been placed on the above therapeutic measures, the book 
is complete with chapters on etiology, course, labora- 
tory examinations, diagnosis, general treatment, prog- 
nosis, complications, and so on. Some of the laboratory 
and x-ray procedures seem particularly formidable and 
hardly adaptable to general use if advisable. The dis- 
cussion of general treatment, a part of which might be 
classed as “holdings,” seemed to suffer from lack of 
emphasis. 

The text is rather long. There is a long discussion of 
the statistical method used in evaluating serum therapy 
as well as discussion of the mechanics of oxygen equip- 
ment and the physics involved. There are many charts 
and tables, some of which give helpful graphic evi- 
dence, while others are rather tedious. Some of this 
might better be relegated to transcripts of experiments 
than included in a text. To summarize, the book pre- 
sents a complete discussion of the pneumonias with 
stress laid on methods of active therapeutic attack, such 
as serum and oxygen therapy. 


Injection Treatment of Hernia. By Carl O. Rice, M.D., 
F.A.CS., Instructor in Surgery, University of Minne- 
sota School of Medicine; Surgeon in Charge of the 
Surgical Out-Patient Department of the Minneapolis 
General Hospital. With the Assistance and Coopera- 
tion of Hamlin Mattson, M.D. 266 pages, illustrated. 
Philadelphia: F. A. Davis Company, 1937. Cloth 
$4.50. 

In a highly controversial matter one finds it difficult 
to avoid confusing a book review with a discussion of 
the subject treated in the book. This, the reviewer has 
found particularly difficult in the present instance. 

No matter what one’s views concerning the relative 
merits of injection versus operation in the treatment 
of hernia, we find this an interesting and well written 
book. It is, in fact, one of the best presentations of 
classification, anatomy, etiology and diagnosis of hernia 
which the reviewer has ever read. 

In addition, there are excellent chapters on the truss; 


i 
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treatment by the injection method; complications and 
sequellae; histopathology, and results. There is a chap- 
ter on medicolegal aspects of hernia which contains the 
“statutory provisions concerning hernia compensation” 
from all the states in the Union. This is of interest to 
all surgeons who handle compensation cases. 

It is the author’s purpose to endeavor to teach the 
principles of a procedure which, through oversight on 
the part of the medical profession, for all practical pur- 
poses, has been laid aside for approximately fifty years 
in favor of the more spectacular procedure of hernio- 
plasty and herniotomy. We find ourselves unable to 
accept this implication, and believe that the abandon- 
ment resulted, as the author mentions, from the studies 
and experiments of Bassini and Halsted, who devised 
operations which have proven most satisfactory to the 
profession and to patients, and which can hardly be 
said to be spectacular procedures. 

In the historical chapter many writers unknown to 
the reviewer are quoted. One of these claims 98 per cent 
of successful end results in 2,100 cases treated by the 
injection method. This is an enviable percentage of 
cures by any method, and is much at variance with re- 
sults which have been obtained by capable surgeons in 
well known clinics, reports of which are to be found 
in current surgical journals in recent months. The au- 
thor has not strengthened his case by citing certain 
osteopaths as being in favor of the injection method or 
favoring certain sclerosing solutions. 

Surgeons looking for a comprehensive presentation of 
a —_— treatment of hernia will find this book val- 
uable. 


Heart Failure. By Arthur M. Fishburg, M.D., Asso- 
ciate in Medicine, Mount Sinai Hospital, New York 
City. 788 pages, illustrated. Philadelphia: Lea & 
Febiger, 1937. Cloth $8.50. 

During the past fifteen years numerous advances 
have been made in the understanding of heart failure. 
These advances have been of such a nature as to corre- 
late the findings at the postmortem table and the nor- 
mal and pathological physiology of the circulation with 
the clinical manifestations of the syndrome. The task 
which Fishberg has set himself is to integrate this newer 
knowledge, to separate the wheat from the chaff, and to 
compress the important information within the confines 
of one book. In this task he has succeeded admirably. 

Following an introductory chapter in which circu- 
latory syndromes are classified, several chapters deal 
with various circulatory functions such as the minute 
volume of the heart, the velocity of blood flow, the cir- 
culating blood volume and the arterial and venous pres- 
sures. In the next portion of the book the more im- 
portant clinical manifestations of heart failure, such as 
the various types of dyspepsia, edema and cyanosis, are 
discussed in detail. There follows a section devoted to 
the manifestations of heart failure which appear in the 
other organs. And then a section on the heart itself, 
in which enlargement, gallop rhythm and murmurs are 
dealt with. The remainder of the book discusses in detail 
left-sided heart failure, right-sided failure, the syndrome 
spoken of by the author as “hypodiastolic failure,” pe- 
ripheral circulatory failure, and the treatment of these 
several conditions. 

A more scholarly book on the heart than this one has 
probably never been written. The reader is continu- 


ously surprised at the breadth of the author’s informa- 
tion, the depth of his insight, and the logic of his in- 
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terpretation. Anyone who masters this book will have 
achieved not only a knowledge of heart disease, but 
something much more difficult: understanding of the 
subject. For the physician who is too busy to master 
the theoretical aspects of heart disease and has time 
only to read of its practical features the book still has 
much to offer. The chapters dealing with therapy are 
excellent and those describing the different clinical pic- 
tures produced by the individual diseases which affect 
the heart leave little to be desired. If the book has any 


. faults, and there are no serious ones, the chief one is 


the tendency of the author to discuss several different 
explanations of a given phenomenon and then to adopt 
an hypothesis which combines all of them, even though 
the evidence which he has discussed indicates strongly 
that one of the features is much more important than 
the others. This, however, is a minor fault and the 
book is a masterly presentation of an important subject 
by a profound clinician. 


Diseases of the Heart Described for Practitioners and 
Students. By Sir Thomas Lewis, C.B.E., F.R.S., M.D., 
DSc., LL.D., F.R.C.P., Physician in Charge of De- 
partment of Clinical Research, University College 
Hospital, London; Honorary Consulting Physician 
to the Ministry of Pensions; Consulting Physician, 
City of London Hospital; Fellow of University Col- 
lege, London. Second Edition. 297 pages, illus- 
trated. New York: The Macmillan Company, 1937. 
Cloth $3.50. 


Sir Thomas Lewis is one of the most eminent living 
students of the cardiovascular system. During his scien- 
tific career he has fought against the tendency of clini- 
cians to base statements on unverified hypotheses and 
has insisted on the importance of carefully evaluated 
and controlled experiments as the only rational basis 
for the understanding of disease. In view of this atti- 
tude one is surprised to find that his own book on heart 
disease suffers from many of the faults which have 
led him to criticize the works of others. These mis- 
statements could be forgiven in the first edition, for at 
the time of its preparation much of the evidence which 
establishes the modern concept of heart failure was not 
available. However, the evidence is available at 
present and his neglect of it leads to serious misconcep- 
tion of the nature of heart failure. The entire subject 
of failure of the left side of the heart, which is the only 
type of disturbance in many patients and the most 
important type in many others, is scarcely touched upon. 


-He still believes that the earliest signs of congestive 


failure are to be found in the veins and makes the 
statement that, “If it is established that a patient has 
no congestion ‘of the venous system and is yet definitely 
breathless in bed, then that breathlessness is not primarily 
cardiac in origin.” Any reader who accepts this state- 
ment will fall into serious error in the diagnosis and 
treatment of heart disease, for numerous American ob- 
servers have shown within recent years that many pa- 
tients may have serious left-sided failure with dyspnea 
in the absence of any systemic congestion. Another 
serious error is the failure to recognize that, when 
properly administered, digitalis is of great value in 
patients with regular rhythm. The reason for this error 
is the fact that the author does not recognize clearly 
the syndrome of left ventricular failure and that it is 
in precisely this syndrome that the drug produces the 
most benefit in patients with regular rhythm, the im- 
provement here often being comparable to that obtained 
in persons with auricular fibillation. In this, as in the 
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first edition, the author confuses back pressure with 
incompetence of the auriculoventricular valves, failing to 
realize that the pressure in the auricle may increase as 
the result of interference of diastolic inflow because 
of the residual blood associated with dilatation. 

Granting a number of serious flaws, the book still 
has many points of excellence. Among these one could 
list the author’s insistence on the importance of the re- 
sponse of the breathing to effort as the most delicate 
functional test of the heart. The general clinical de- 
scription of most of the different types of cardiac dis- 
ease is adequate in all instances and excellent in some. 
The present edition is an improvement over the pre- 
vious one in several respects. 

The book can be highly recommended to anyone who 
wishes to familiarize himself with the present British 
point of view as regards heart disease. 


New Twenty-volume National Health Series. Cancer. 
By Francis Carter Wood, D.Sc., M.D., Director, Insti- 
tute of Cancer Research, Columbia University. Dia- 
betes. By James Ralph Scott, M.D., Chairman, New 
York Diabetes Association. Food for Health’s Sake. 
By Lucy H. Gillett, B.S., M.A., Superintendent, Nutri- 
tion Bureau, Association for Improving the Condition 
of the Poor, New York. Hear Better. By Hugh Grant 
Rowell, M.D., General Adviser and Assistant Profes- 
sor of Health Education, in Department of Education 
of the Handicapped Teachers College, Columbia Uni- 
versity. Love and Marriage. By T. W. Galloway, 
Ph.D., Litt. D., Late Associate Director of Educational 
Measures, American Social Hygiene Association, New 
York. (Revised by Maurice A. Bigelow, Ph.D., and 
associates. Tuberculosis. By H. E. Kleinschmidt, 
M.D., Director, Health Education Service, National 
Tuberculosis Association, New York. Why the Teeth. 
By Leroy M. S. Miner, D.M.D., M.D., Dean, Dental 
School, Harvard University, Boston, Massachusetts. 

. Your Mind and You. By Geo. K. Pratt, M.D., Medi- 
cal Director, New York City, Committee on Mental 
Hygiene. Staying Young Beyond Your Years. By 
H. W. Haggard, M.D., Associate Professor of Applied 
Physiology, Yale University, New Haven, Connecticut. 
The Human Body. By Thurman B. Rice, A.M., M.D., 
Professor of Bacteriology and Public Health, Indiana 
University School of Medicine. New York: Funk & 
Wagnalls Company, Publishers, 1937. Cloth $.35 per 
volume; 3 for $1.00. 

Ten volumes of this series were reviewed in this Jour- 
NAL in July, 1937 (page 768). The remainder are now 
available. 

“Hear Better” tells how we hear and how hearing is 
tested. Salvaging the hard of hearing is an important 
chapter which points out how children can be taught 
by means of lip reading to overcome this difficulty. 

“Diabetes,” a primer for the diabetic patient, discusses 
metabolism, diets, treatments, complications and pre- 
ventive care of this disease. 

“Cancer” warns the reader of the dangers of cancer 
and describes various types and points of predilection, 
impresses early diagnosis and treatment. 

“Why the Teeth” is a small brochure which explains 
the drt of caring for the teeth and the wisdom thereof. 

“Love and Marriage” brings out the types of mar- 
riages, the meaning of the family and the perpetuation 
of the family in married life. 
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“Your Mind and You” is a description of the work- 
ings of psychiatry and application to the human mind. 
It contains the present concept of mental disease in 
mental conflict. 


“Tuberculosis” acquaints the reader with the strides 
that have been made in tuberculosis control. It tells 
how the disease attacks, the signs, means of counter- 
attack, how to get well and how to keep well. The 
sanatorium as an important factor in the treatment is 
emphasized. 


“The Human Body” reveals the workings of the dif- 
ferent parts of the human body and gives advice as to 
how to maintain their proper integral functions. 


“Staying Young Beyond the Years” teaches one to 
grow old without fear by avoiding the mental and physi- 
cal pitfalls into which age is prone to fall. 


“Food for Health’s Sake” is an excellent exposition 
on foods, their value to the growing child and to adults. 
It contains diets for children. Weight control is given 
as a factor in longevity. 


This collection of books may serve as guides for 


talks to lay audiences or may be used as references by 
the physician in talking to his patient. 


Annual Report of the Surgeon General of the Public 
Health Service of the United States for the Fiscal 
Year 1936. 158 pages, illustrated. Washington: 
United States Government Printing Office, 1936. Cloth 
$1.00. 


The activities of the Public Health Service during the 
one hundred thirty-eighth year of its existence include 
for the first time a national health program made pos- 
sible under the public health provisions of the Social 
Security Act. Grants-in-aid, actually paid to 51 states 
and territories, amounted to $2,451,140. Distribution 
was made on the basis of (1) population, (2) special 
health problems, (3) economic need, and (4) training 
of public health personnel. “On the whole, funds paid 
to the states were used for strengthening existing state 
and local health organizations and in extending the bene- 
fits of local full-time health service to many localities.” 
Strong impetus has been given to dental hygiene in 
state health programs; and where special hazards exist 
emphasis has been placed upon hookworm control, ty- 
phus, trachoma, psittacosis, cancer, mental hygiene, and 
rodent plague. Training centers have been subsidized 
and provision made for the technical training of doctors, 
nurses, engineers and others employed in carrying out an 
extended public health program. 

The report outlines briefly the scope of activities of 
the Public Health Service as regards laboratory and 
clinical studies, epidemiological studies, nutrition, in- 
dustrial diseases, child hygiene, milk sanitation, sewage 
treatment, water purification, Rocky mountain spotted. 
fever, plague, the health inventory, public health admin- 
istration, quarantine and immigration activities, hospi- 
tal relief, prevention and control of venereal diseases, 
and others. 

Each year the Public Health Service makes numerous 
contributions to medicine and public health. The an- 
nual report is of value to the practicing physician and 
the public health official because, as an outline of the 
numerous activities and investigations of the Public 
Health Service, it indicates the source of much interest- 
ing and valuable material. 
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The Human Body. By Logan Clendening, M.D. Third 


Edition: Corrected, enlarged, and rewritten. 443 
pages, illustrated. New York: Alfred A. Knopf, 
1937. Cloth $3.75. 


This story was first told ten years ago and now Logan 
Clendening has given it a complete re-write. He has 
made the changes in the text that reflect the advance 
of medical progress as well as the changes in his own 
opinions. He has left the jokes, anecdotes and refer- 
ences intact. These give the book the flavor of vint- 
age wine. A new chapter on infectious diseases has 
been included. As he admits, he has over-emphasized 
some subjects and even omitted others, but in all, the 
book is interesting and effective. 


Southern Medical News 


ALABAMA 


Dr. E. W. Rucker, Jr., Birmingham, has been appointed a 
a member of the Council of the Southern Medical Association 
trom Alabama for a regular Council term of five years, the ap- 
pointment having been announced recently by the President, 
Dr. J. W. Jervey of Greenville, South Carolina. Dr. Rucker 
succeeds Dr. M. Toulmin Gaines, Mobile, who, having served 
the constitutional limit, was not eligible for reappointment. 

Dr. Lloyd Noland, Fairfield, and Dr. S. L. Ledbetter, Bir- 
mingham, were made President and Vice-President, respectively, 
ef the Southern Surgical Association at its annual meeting in 
Birmingham early in December. This meeting was in celebration 
of the fiftieth anniversary of the founding of the Association, it 
having been founded in Birmingham by Dr. William Elias B. 
Davis in 1887. 

Dr. Charles M. Cole, Chatom, has been made Health Officer 
of Washington County to succeed Dr. Isaac C. Sumner. 

Dr. James G. McAlpine, formerly of Montgomery, has moved 
to Connecticut. 

Dr. Russell G. Hightower, Moulton, and Miss Margaret Ross 
were married October 2. 


DeEaTHS 
Dr. Daniel Parris, Albertville, aged 59, died August 11 of 
pulmonary tuberculosis. 
Dr. David Gilbert Estes, Athens, aged 58, died September 18 
of coronary occlusion. 
Dr. Anti Costa Watts, Birmingham, aged 67, 


died September 
12 of chronic myocarditis. 


ARKANSAS 


The First Councilor District Medical Society has elected the 
following officers for the coming year: Dr. W. M. Majors, 
Paragould, President; Dr. W. W. Hatcher, Imboden, Vice-Presi- 
dent; Dr. E. J. Stroud, Jonesboro, Secretary-Treasurer. 

The Prairie County Medical Society has elected the following 
officers for the coming year: Dr. J. R. Lynn, Hazen, President; 
Dr. W. H. Crockett, Biscoe, President-Elect; Dr. J. G. Wilson, 
Ulm, Vice-President; Dr. J. C. Gilliam, Secretary-Treasurer. 

Dr. W. S. Riley, El Dorado, has been made Vice-President of 
the Kiwanis Club of that city. 

Dr. R. T. Smith, Fort Smith, has been made Director of the 
Kiwanis Club of that city. 

Dr. L. M. Smith, Russellville, has been made President of the 
Russellville Chamber of Commerce. 

Dr. B. V. Powell, Camden, has been elected Surgeon of the 
Veterans of Foreign Wars, Camden Post. 

Dr. K. K. Kimberlin and Dr. O. A. Jamison, Tuckerman, 
have been made Stewards of the Methodist Church of that city. 

Dr. P. L. Hathcock has been made a Trustee of the Central 
Methodist Church. 

Dr. Clyde McNeil, Rogers, has been made a Director of the 
Chamber of Commerce of that city. 

Dr. A. W. Keith has been made a Director of the Stamps 
Commercial Club. 
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Dr. Hugh L. C. Wilkerson, formerly of Cincinnati, has moved 
to Hot Springs National Park. 

Dr. W. V. Newman and Miss Leona Glover, both of Little 
Rock, were married November 16. 

Dr. Mahlon D. Prickett, Malvern, 
Farish were married November 3. 

Dr. W. J. B. Williams and Miss Frances Modene Uland, both 
of Des Arc, were married October 16. 

Dr. Raymond V. McCray and Miss Martha Brown, both of 
Malvern, were married October 15. 

Dr. William A. Snodgrass. Jr.. and Miss Mary Jane Mosely, 
both of Warren. were married recently. 

Dr. William Burton Connolly, Helena, and Miss Betsey Ross 
were married August 21. 


and Miss Terrell Hart 


DEATHS 

Dr. James M. Goodman. Altheimer, aged 69, died August 21 of 
chronic interstitial nephritis and cirrhosis of the liver. 

Dr. Joseph L. Roe, Little Rock, aged 37, died October 24. 

Dr. Robert Addison Milliken, Little Rock, aged 46, died No- 
vember 1 from a heart attack. 

Dr. Robert Lee Paxton, Sheridan. aged 73, died October 29. 

Dr. Charles Edward Ritchie, Stephens, aged 61, died November 
16 from cerebral hemorrhage. 


DISTRICT OF COLUMBIA 
Dr. Harry H. Kerr, Washington, was made a Vice-President of the 


Southern Surgica! Association at the annual meeting in Birming- 
ham, Alabama, in early December. 


DeaTHS 

Dr. Daniel Samuel Hatfield, Washington, aged 40, died August 
5 of chronic myocarditis. 

Dr. Elijah Lumbia Mason. Washington, aged 48, died August 
3 of coronary thrombosis. 

Dr. Edwin S. Lothrop, Washington. aged 67, died September 
23 of mediastinal tumor and carcinoma, 

Dr. G. Brown Miller, Washington, aged 76, died November 1. 

Dr. Henry W. Jaeger, Washington, aged 49, died October 21. 

Dr. William Jeffries Chewning, Washington, died October 28. 


FLORIDA 


The Florida East Coast Medica! Association has elected the 
following officers for the coming year: Dr. Walter C. Jones, 


Jr., Miami, President; Dr. Elbert McLaury, Hollywood, and Dr. 
John Randolph Perdue, Miami Beach, Vice-Presidents; Dr. 
Thomas C. Kenaston, Cocoa, Secretary-Treasurer. 


Dr. Herbert L. Bryans, Pensacola, has been made President 
of the Gulf Coast Clinical Society. 

The Florida Midland Medical ad has elected the following 
officers for the coming year: Dr. C. McConnell, St. Peters- 
burg, President; Dr. W. E. Steclair Orlando, First Vice-Presi- 
dent; Dr. John T. Moore, Tampa, Second Vice-President; Dr. 
B. H. Sanchez, Plant City, Secretary-Treasurer. 

The State Board of Medica] Examiners has named Dr. 
C. Davis, Quincy, President, and Dr. 
Jacksonville, Vice-President. 

Dr. Frederick J. Waas, Jacksonville, has returned after doing 
postgraduate work in Rochester, Minnesota. 

Dr. G. C. Bottari, Tampa, has returned after doing postgradu- 
ate work in Europe. 

Dr. J. Ralston Wells, Daytona Beach, has been doing post- 
graduate work in Rochester, Minnesota. 

Dr. Charles L. Farrington, formerly of New Orleans, has moved 
to Tampa. 

Dr. Paul T. Erickson, formerly of Miami, has moved to New 
Orleans. 

Dr. J. R. Sory, formerly of Lake Worth, has moved to West 
Palm Beach. 


Julius 
Harold D. Van Schaick, 


DEATHS 
Dr. Thomas C. Thompson, Jacksonville, aged 59, died Au- 
gust 31. 
Dr. Thorms S. McCoy, Bradenton, aged 58, died Septemhker 27 
of malaria. 


Dr. John M. Mann, Lake Butler, aged 61, died November 6 
of cerebral hemorrhage. 


Continued on page 34 ‘ 
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Professional Ethies 
and Therapeutic Products 


An Appeal for High Standards 


No therapeutic product should be presented to the medical profession 
without a clear description of its preparation, together with chemical 
analyses, physiological tests and standards or with biological assays, as the 
case may be. 

The U.S.P. provides a measurement of the value of Digitalis. The U. S. 
Government has developed the guinea pig unit for antitoxin. The Vitamin 
Committee of the U.S.P. Board has accepted various methods of assay for 
the best known vitamins. 

No physician would prescribe an antitoxin except in “units”, plainly 
stated on the label, in the same manner that he would prescribe quinine 
sulphate in weighed amounts of the crystals. 


What of the Vitamins? 


Since methods of assay and statements in units are now available 
through the U.S.P. and the U. S. Public Health Service, no vitamin prepara- 
tion should be accepted unless it plainly states, on its label, the vitamin 
potency in a given volume or weight. 


Specific Use of the Vitamins 


The individual vitamins are just as specific agents in the human body 
as inorganic elements and should be prescribed according to the diagnosed 
deficiency and in appropriate dosage at the time. 


Vitamin A —is indicated for body growth. 
si B,—“* = in various forms of neuritis and 
in anorexia. 
B,—is anti-dermatitic and anti-pellagric. 
C —is anti-scorbutic. 
D —is anti-rachitic. 
E deficiency is associated with sterility. 


It is just as unsound and ridiculous to prescribe all of them to the 
sailor with scurvy as it is to include the fertility vitamin E for the infant 
with only rickets. 

I pledge myself to offer in these pages, from time to time, products of 
recent biochemical research, with evidence of their high purity and with 
appropriate indications for their use. 


Isaac Harri 

THE HARRIS LABORATORIES, Inc? * 
Tuckahoe, New York. 
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Continued from page 126 
GEORGIA 


The Fifth District Medical Society has elected the following 
officers for the coming year: Dr. Olin S. Cofer, Atlanta, Presi- 
dent; Dr. C. W. Strickler, Jr., Atlanta, Vice-President; Dr. D. 
Henry Poer, Atlanta, Secretary. 

The Georgia Radiological Society has elected the following of- 
ficers for the coming year: Dr. J. J. Clark, Atlanta, President; 
Dr. W. F. Lake, Atlanta, Vice-President; Dr. R. C. Pendergrass, 
Americus, Secretary-Treasurer. 

Dr,.D. T. Rankin, Alto, has been made Chairman of the State 
Board of Medical Examiners. 

Dr. Robert C. Pendergrass, Americus, has been made a member 
of the American College of Radiologists. 

Dr. Newdigate M. Owensby, Atlanta, has been made Secretary 
of the Southern Psychiatric Society. 

Dr. Harry T. Harper, Jr., formerly of Eastman, has moved to 
Augusta, where he is associated with Dr. J. H. Butler and Dr. 
Irvine Phinizy. 

Dr. R. F, Slaughter, formerly of Norfolk, Virginia, has moved 
to Augusta, where he has been made Associate Professor of Neuro- 
surgery in the University of Georgia School of Medicine. 

Dr.. Thomas W. Collier,. formerly of Albany, has moved to 
Lyons. 

Dr. Homer R. Maulding, Atlanta, and Miss Thelma Irene Ivey 
were married September 26. 


DEATHS 


Dr.- Archer Avary, Atlanta, aged 90, died September 12 of 
cardiorenal vascular disease. 

Dr. Taylor Jirardeau Frierson, Augusta, aged 62, died Septem- 
ber 15 of heart disease and influenza. 

Dr. William Holmes Bryan, Pavo, aged 69, died September ! 
of chronic nephritis and arteriosclerosis. 

Dr.. James Milton Smith, Jr., Cochran, aged 28, died October 1. 

Dr. Charles Nelson Howard, Cusseta, aged 69, died October 12. 

Dr. Leonard E. Welch, Albany, aged 71, died October 3. 

Dr. Samuel Wilson, Yatesville, aged 71, died September 28 
of apoplexy. 
Dr, John H. Conway, Atlanta, aged 81, died October 7. 


SOUTHERN MEDICAL JOURNAL 


January 1938 


KENTUCKY 
Dr. E. L. Henderson, Louisville, has been appointed a member 
of the Council of the Southern Medical Association from Ken- 
tucky for a regular Council term of five years, the appointment 
having been announced recently by the President, Dr. J. W. 
Jervey, Greenville, South Carolina. Dr. Henderson succeeds Dr. 
C. W. Dowden, Louisville, who, having served the constitutional 
limit, was not eligible for reappointment. 
_ Dr. Charles A. Vance, Lexington, was elected Treasurer of the 
Southern Surgical Association at its annual meeting in Birming- 
ham early in December. 

The Kentucky Psychiatric Association has elected the following 
officers for the coming year: Dr. Isham Kimbell, Lexington, Presi- 
dent; Dr. S. Spafford Ackerly, Louisville, Vice-President; Dr. 
Robert H. Felix, Lexington, Secretary. 

Dr. George P. Sprague, Lexington, has been made President of 
the Southern Psychiatric Society. 

Dr. Simeon Stanton Baker, La Grange, and Miss Ruth Gieger- 
ich were married August 12. 


DEaTHS 

Dr. Overton Hobart Swango, Jackson, aged 64, died August 14 
of mitral stenosis and myocarditis. 

Dr. Curt Herbert Krieger, Louisville, aged 55, died August 30 
of heart disease. 

Dr. Chales L. Willian, Buffalo, aged 76, died September 25 
of arteriosclerosis, heart disease and hypertrophy of the prostate. 

Dr. George F. Henry, Kelat, aged 83, died September 3 of 
valvular heart disease. 

Dr. Edwin W. Duncan, Burlington, aged 76, died September 28 
of myocarditis. 


LOUISIANA 
Dr. Lucien A. LeDoux, New Orleans, was made First Vice- 
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1542 Tulane Avenue 


GRADUATE SCHOOL OF MEDICINE 


- Louisiana State University Medical Center 
New Orleans 


January 3, 1938—One-month seminar in pediatrics begins. 

January 5, 1938—Six weeks’ course in neuro-psychiatry begins. 

January 17, 1938—Six-weeks’ course in surgery begins. 

January 17, 1938—Six-weeks’ course in medicine begins. 

January 31, 1938—Two-weeks’ course in cardiology begins. 

January 31, 1938—One-month course in obstetrics begins. 

January 31, 1938—Two-months’ review course in pediatrics begins. 

February 14, 1938—Two-weeks’ course in physical therapy begins. 
(Holiday: Tuesday, March 1, Mardi Gras.) 


For detailed information address: 


THE DEAN OF THE GRADUATE SCHOOL OF MEDICINE 
Louisiana State University Medical Center 


New Orleans 
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IPE BANANAS are a natural, soft, 
bland food ...with a delicate flavor 
... popular with most persons... nour- 


ishing ... easily digested . . . non-irritat- 


ing...do not readily ferment in the 
intestines . . . create intestinal conditions 
unfavorable to the growth of putrefac- 
tive bacteria... yield alkaline mineral 
residues in the body. 

Because of these attributes, together 
with their soft fibre, pectins, high con- 
tent of sugars, satiety value, low content 
of protein and fat, their vitamins (good 
source of A-B-C-G) and essential min- 
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erals, ripe bananas are prescribed by an 
increasing number of physicians in many 
invalid diets, including: ulcerative colitis; 
peptic ulcer; cardiac; diabetes; liver dis- 
orders; nephritis; tuberculosis; as well as 
in various post-operative and convales- 
cent diets. 

In the field of corrective diets, physi- 
cians are finding that ripe bananas help 
combat diarrheaand spastic constipation: 
also that in combination with milk they 
constitute a basis for planning a variety 
of effective, safe reducing diets for per- 
sons who are overweight. 


LITERATURE ON REQUEST...ADDRESS 
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Harvard Medical School 
Courses for Graduates 


GENERAL COURSE IN 
INTERNAL MEDICINE 


April and May at the BOSTON CITY 
HOSPITAL; 

June at the PETER BENT BRIGHAM 
HOSPITAL; 

July at the MASSACHUSETTS GENERAL 
HOSPITAL; 

and repeated in the same order beginning 

August Ist. 


The course is arranged for practicing phy- 
sicians who can give from one to two 
months to a comprehensive review of in- 


ternal medicine. 
FEE $150 per month 


Apply to Assistant Dean, Courses for Grad- 
uates;s HARVARD MEDICAL SCHOOL, 
Boston, Massachusetts. 
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President of the Southern Medical Association at the anpual 
meeting held in New Orleans, November 30--December 1, 2, 3. 

Dr. Alton Ochsner, New Orleans, was reelected Secretary of 
the Southern Surgical Association at the recent annual meeting 
in Birmingham, Alabama. 

The Fourth District Medical Society has elected the following 
officers for the coming year: Dr. J. A. Hendrick, Shreveport, 
President; Dr. H. B. Wren, Shreveport, Vice-President; Dr. 
P. D. Abramson, Shreveport, Secretary. 

The Eighth District Medical Society has elected the following 
officers for the coming year: Dr. A. Cairns, Bunkie, President; 
Dr. J. A. White, Jr., Alexandria, First Vice-President; Dr. D. 
V. Donaldson, Dry Prong, Second Vice-President; Dr. Isadore 
Brickman, Alexandria, Secretary-Treasurer. 

Dr. A. F. Hebert, New Orleans, has been made Chairman of 
Surgeons at the New Orleans Hospital and Dispensary for Women 
and Children, succeeding the late Dr. Russell E. Stone. 

Dr. Paul T. Erickson, formerly of Miami, Florida, has moved 
to New Orleans. 

Dr. Charles L. Farrington, formerly of New Orleans, has moved 
to Tampa, Florida. 

Dr. John W. Bunting, formerly of New Orleans, has moved 
to Detroit, Michigan. 

Dr. Robert D. Mansfield, formerly of Memphis, Tennessee, has 
moved to New Orleans. 

Dr. John W. Jolley, formerly of New Orleans, has moved to 
Charleston, South Carolina. 

Dr. John R. Heller, Jr., formerly of Harrisburg, Pennsylvania, 
has moved to New Orleans. . 

Dr. Paul A. Paden, formerly of Cleveland, has moved to Camp 
Beauregard, Louisiana. 

Dr. David Drez and Miss Hester Bingham, both of DeQuincey 
were married August 10. 

DEATHS 

Dr. Joseph Napoleon Hood, Monroe, aged 67, died August 16. 

Dr. Thomas E. Thames, Montgomery, aged 55, died Septem- 
ber 2 of cerebral hemorrhage. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE 
and THROAT 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


UROLOGY 


Surgical Anatomy Cystoscopy and 


Urologic Operations Endoscopy 
iagnosis and Office Dermatology and 
Treatment Syphilology 

Regional Anesthesia Diathermy 

Proctology Pathology 

Neurology Roen logy 


Operative Urology idaver) 
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Exeerpts from leading Medical Journals 


*“Even if the physical examination is entirely negative, no patient 
presenting symptoms suggestive of tuberculosis should be allowed 
to go without an adequate x-ray examination of the lungs. In most 
cases the x-ray signs are present before the physical signs become 


apparent.” — MINNESOTA MED., 13:25-27, Jan., 1930 


“Of the various medical aids in the problem of pneumoconiosis, 
roentgenology should be ranked first for the most accurate, quali- 
tative and quantitative measures of tissue damage in the living 


patient.” —J. A. M. A., 106:1959, June 6, 1936 

“The other members of a diagnostic and therapeutic team study- 
ing diseases of the chest may expect from the roentgenologist, 
assistance in diagnosis, aid in localization, a graphic record of 


the progress of the disease, and, in some varieties of neoplasms, 


aid in therapy.” — RADIoLoGy, 20:365, May, 1933 


The obvious excellence of the 
original radiograph from which 
the reproduction printed on the 
reverse side of this page was made 
is due, first, to the knowledge of 
the radiologist; second, to the use 
of Kastman X-ray Film. 

REFER YOUR PATIENT TO A 

COMPETENT RADIOLOGIST 


& 


EASTMAN KODAK COMPANY 


Medical Division— Rochester, N. Y. 


(See reverse side of this page) 
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“GONTRAST MEDIA WARY 
AN EFFECTIVENESS AS STARS 
VARY IN. BRILLIANCE 


LIPTODOL (LAFAFY) 


— 
6. Precise; ‘dear inp Lime 


SOUTHERN MEDICAL JOURNAL 


The Tulane University 


of Louisiana 
SCHOOL OF MEDICINE 


The following types of POSTGRAD- 
UATE instruction in all branches of 
medicine are offered to graduate phy- 
sicians: 
(a) Courses leading to advanced degrees. 
(b) Fellowship and long courses not lead- 
ing to advanced degrees. 
(Either of the above courses are adaptable 
towards satisfying certain requirements 
the various specialty boards) 
(c) Short intensive courses in special lim-. 
ited fields. 
(d) Review courses intended for practic- 
ing physicians. 
(These review courses will begin January 3, 
1938, and will continue for two six weeks’ 
periods, either one or both of which may 
be taken) 
(e) Extra-mural teaching through the Ex- 
tension Division. 


For detailed information write (stating 
type of course wanted) to 
DIRECTOR OF GRADUATE STUDIES 
1430 Tulane Avenue New Orleans, La. 


Intensive Post Graduate 
Course In Ophthalmology 


George Washington University 
School of Medicine 
Washington, D. C. 


For graduates in medicine, 
April 18-23rd, 1938 inclusive 


GUEST LECTURERS 


Drs. Harry S. Grad'=, John Green, E. C. Ellett, Wal- 
ter B. Lancaster, S. Judd Beach, J. H. Dunnington, 
Arthur J. Bedell, A. D. Ruedemann, John N. Evans, 
Frank E. Burch, Alfred Cowan, W. H. Crisp, Jonas 
Friedenwald, LeGrand H. Hardy, Robert Von der 
Heydt, Edmund B. Spaeth, S. Hanford McKee, Clyde 
A. Clapp, Derrick Vail. 


RESIDENT MEMBERS 


Drs. Wm. Thornwall Davis, Ernest Sheppard G. Victor 
Simpson, E. Leonard Goodman, Ronald A. © ox, George 
B. Jenkins, Frank D. Costenbader. Lt. Coi. J. E. Ash, 
MC USA, Lt. Col. Frederic H. Thorne, MC USA, Capt. 
Elbert DeCoursey, MC USA. 


Fee $40.00 


SPECIAL THREE DAY COURSE limited to 20 par- 
ticipants. Fee $25.00, April 15th-17th, 1938 inclusive 
on Surgery, Ocular Pathology and Orthoptics. 


For information apply to the Secretary, 


MISS LOUISA G. WELLS, 
Washington, D. C. 


927 17th Street, N.W. 


January 1938 
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MARYLAND 


Dr. Harry Friedenwald, Baltimore, was recently made an Hon- 
orary Fellow in the Jewish Academy of Arts and Sciences. 

Dr. Paul Cohen, Salisbury, has been made Superintendent of 
the Eastern Shore Branch, Maryland Tuberculosis Sanatorium, to 
succeed the late Dr. Charles D. Steenken. 

Dr. Wilfred J. Allison, formerly of Baltimore, has moved to 
Dallas, Texas. 

DEATHS 

Dr. Leroy Taylor Howard, Hyattsville, aged 48, died Septem- 
ber 30 of arteriosclerosis. 

Dr. Alice Catherine Fitzsimmons Lankford, Princess Anne, 
aged 54, died September 28. 

Dr. Max Kahn, Baltimore, aged 54, died September 23 of 
coronary thrombosis. 

Dr. Walter Jordan Jackson, Baltimore, aged 47, died Septem- 
ber 11 of myocarditis. 

Dr. Bradford Massey, Pocomoke City, aged 48, died August 3 
of coronary thrombosis. 

Dr. Vernon Stevens Wilkinson, Cardiff, aged 48, died August 
30 of aortic stenosis and mitral insufficiency. 

Dr. Robert William Bainbridge Mayo, Baltimore, aged 53, died 
October 21 of esophageal constriction. 


MISSISSIPPI 
The Gulf Coast Clinical Society held its annual meeting in 
Biloxi November 4. 
DEATHS 
Dr. Duke Goodman Mohler, Laurel, aged 67, died August 11 
of angina pectoris. 
Dr. Henry William Weimar, Vicksburg, aged 59, died August 9. 


MISSOURI 


The Adair-Schuyler-Knox-Sullivan County Medical Society has 
elected the following officers for the coming year: Dr. J. S. 
Gashwiler, Novinger, President; Dr, Hart, Coatesville, 
First Vice-President; Dr. Warner Herrington, Green City, Sec- 
ond _Vice-President; Dr. J. H. Keller, Lancaster, Third Vice- 
President ; Dr. F. E. Luman, Edina, Fourth Vice-President; Dr. 
S. L. Freeman, Kirksville, Secretary-Treasurer. 

The Missouri Tuberculosis Association has elected the following 
officers for the coming year: Dr. James Stewart, Jefferson City, 
President; Dr. Jesse E. Douglass, Webb City, First Vice-Presi- 
dent; Dr. George H. Hoxie, Kansas City, Second Vice-President. 

Dr. Harvey C. Hardegree, formerly of Excelsior Springs, has 
moved to Kecoughtan, Virginia. 

DEATHS 

Dr. William Pierce Fitzgerald, Gerald, aged 76, died September 
14 of injuries received in an automobile accident and hypostatic 
pneumonia, 

Dr. Duff M. Hodges, East Prairie, aged 81, died September 20 
ef cerebral hemorrhage. 

Dr. Leroy Worth Baxter, Joplin, aged 56, died September 25 
of coronary occlusion. 

Dr. Theodore Albinus Coffelt, Powersite, aged 82, died Sep- 
tember 6 of cerebra] hemorrhage. 

Dr. William Christian Iuen, Kensas City, aged 78, died Au- 
gust 27 of heart disease. 

Dr. Matthew Lee Custer, St. Louis, aged 43, died August 27. 

Dr. William Adams Connell, Kansas City, aged 73, died Au- 
gust 7 of coronary thrombosis. 

Dr. Oren V. Hembree, Greenfield, aged 82, died August 24 of 
cerebral hemorrhage. 

Dr. "onas Curtis Lyter, St. Louis, aged 54, died October 9 of 
heart a.sease. 


NORTH CAROLINA 


Dr. Claude B. Squires, Charlotte, has been made President of 
the North Carolina Urological Association. 

The Fifth District Medical Society has elected the following 
officers for the coming year: Dr. J. F. Foster, Sanford, President; 
Dr. O. L. McFayden, Fayetteville, Secretary. 

The Eighth District Medical Society has elected the following 
officers for the coming year: Dr. Clyde M. Gilmore, President; 
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Do Your 


Intensifying Screens 


meet present day needs? 


Pyeng past decade great strides 
have been made in the advance- 
ment of the art and practice of radi- 
ology. The skill of the roentgenologist 
has reached a very high stage of devel- 
opment and the demands made on him 
for dependable diagnosis are increas- 
ingly exacting. In making negatives, 
he works to strict standards which 
were unthought of a comparatively few 
years ago. 

Have you considered whether or not 
your intensifying screens enable you 
to give full play to your skill and 
experience ... whether or not they 
make it possible for you to obtain the 
best results from your expensive 
X-ray apparatus ? 

Leading roentgenologists say that 
the careful selection of intensifying 
screens, as to quality and type, is now 
more important than ever before. You 


SCREEN SPECIALISTS FOP 


can be certain of getting the highest 
possible quality and right type by select- 
ing Pattersons... the accepted standard 
for high quality throughout the world. 
Your dealer has full information. 


(1) HI-SPEED COMBINATION: For exceptional speed 
over all voltage ranges. Admirable balance between 
speed and detail. 


(2) PAR SPEED COMBINATION: A less expensive screen 
for general radiography where screen speed is not the 
primary consideration. Excellent contrast and detail. 
(3) DETAIL COMBINATION: A screen for certain special 
cases where detail is paramount and speed is secondary. 
(4) FLUORAZURE COMBINATION: For the occasional 
exceptionally difficult case where very high speed is 
the primary requirement. Especially suitable for very 
low voltage technic. 


THE PATTERSON SCREEN CO., TOWANDA, PA. 


Pat 


intensiryingc SCPEeNS rivoroscoric 


MORE THAN TWENTY YEARS 
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Dr. Russell Lyday, Vice-President; Dr. W. W. Harvey, Secretary- 
Treasurer. 
Dr. Charles D. Thomas, Sanatorium, has been made Assistant 


| Classified Advertisements 


RESIDENT INTERN in scventy-bed Tuberculosis Sanitarium 
in mid-Southern city. Send reference, age, college and hospital 
experience. Salary $100.00 per month and maintenance. Write 
F.C.S., care SouUTHERN MepicaL JourNAL, Birmingham, Alabama. 


ANXIOUS to get in touch with a good eye, ear, nose and 
throat man. Splendid location in the heart of the Tennessee Valley 
Project. Must be of good personality and well qualified profes- 
sionally. There is nothing to sell. Please address your inquiries 
Dept. 65N, care of this JouRNAL. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 1801 Sixteenth St., N. W., Washing- 
ton, 


LANTERN SLIDES LOST AT NEW ORLEANS MEETING? 
Four sets of lantern slides used in connection with the presenta- 
tion of papers at the New Orleans meeting of the Southern Medical 
Association have never been called for, and, since there are no 
names to identify the owners, these cannot be returned. Inquiries 
regarding lost slides should be addressed to SouTHERN MEDICAL 
AssociaTION, Empire Building, Birmingham, Alabama. 


January 1938 


Superintendent of the North Carolina Sanatorium for the Treat- 
ment of Tuberculosis, succeeding Dr. Samuel M. Bittinger, who 
has been made Assistant Superintendent and Medical Director 
of the new Sanatorium at Black Mountain. 

Dr. Marion Y. Keith, Greensboro, has been made President of 
the Kiwanis Club of that city. 

Dr. George:-Henry Sikes and Miss Lelia George Cram, both of 
Greensboro, were married October 16. 

Dr. William Kitchin McDowell, Scotland Neck, 
Frances Morton were married Octob<r 27. 

Dr. Deane Hundley. Jr., Beulaville, and Miss Sidney Daven- 
port were married September 18. 

Dr. Andrew Du Val Taylor, Charlotte, and Miss Anne Jessup 
O’Sullivan were married recently. 

Dr. Leo Brown Skeen and Miss Frances Elizabeth Ashburn, 
both of Troy, were married September 13. 

Dr. Charles K. Padgett and Mrs. Virginia Hoey Smith, both 
of Shelby, were married November 2. 


and Miss 


DeaTHS 

Dr. John Sidney Hood, Gastonia. aged 53, died September 14. 

Dr. James William McGee, Raleigh, aged 70, died August 10 
of coronary occlusion. 

Dr. Charles St. V. Zimmerman, Asheville, aged 68, died Au- 
gust 17 of coronary thrombosis and colon bacillus infection of 
the urinary tract. 

Dr. Charles Lucas Duncan. Beaufort, aged 65, died September 
4 of arteriosclerosis and partial hemiplegia. 

Dr. Samuel Flowers Parker, Pink Hill, aged 67, died August 15. 


OKLAHOMA 


Dr. George W. Baker, Walters, has been made Health Superin- 
tendent of Cotton County. 

Dr. Jessie M. Harris, Wilburton, has been made Health Super- 
intendent of Lattimer County. 

Dr. G. M. Rushing. Durant, has been made County Health 
Superintendent of Bryan County, succeeding Dr. H. B. Fuston, 
Bokchito. 


Continued on page 42 


do you treat 


in your practice. 


mm. of Platinum. 


careful attention. 


GRAYBAR BLDG. 


THE RADIUM EMANATION CORPORATION 
MAINTAINS the most efficiently organized Radium laboratory to 


make available to you, at low cost, every facility for the use of Radium 


RADON SEEDS. Removable or permanent. We provide seeds of the 
composite type, with Radon under leak-proof glass seal. 


APPLICATORS. Uterine tubes, cervical applicators, surface plaques 


properly prepared to meet the requirements of each individual case. 


OUR SERVICE is available to you day and night including Sundays 


and holidays. Your inquiries and orders will receive our prompt and 


THE RADIUM EMANATION CORP. 


Tel: MO hawk 4-6455 


CANCER? 


Filtration 0.3 


NEW YORK, N. Y. 


i 
er 
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‘Discipline is the development of the faculties by instruction and exercise." 
When functions such as habit time of bowel movement are neglected through 
lack of discipline or intelligence, they require careful training to restore 
them to a normal state. Petrolagar has proved to be an agreeable and 
effective means of establishing bowel discipline . . . . Because Petrolagar 
mixes intimately with the bowel contents, it increases the bulk in the stool 
to a soft mass which is easily passed . . . . The Five Types of Petrolagar 
provide the doctor with a variation of treatment to suit the individual patient. 
Petrolagar Laboratories, Inc., 8134 McCormick Boulevard, Chicago, Illinois. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 
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Dr. James A. Land, Hobart, has been mzde Superintendent of 
Western Oklahoma Tuberculosis Sanatorium, Clinton. 

Dr. Will C. Wait, Clinton, is doing postgraduate work in 
New Orleans. 

Dr. Shade D. Neely, Muskogee, has been made County Health 
ee of Muskogee County, succeeding Dr. Charles E. 

ite. 


DraTHS 


Dr. Paul Preston Oliver, Shawnee, aged 57, died September 2 
of coronary occlusion. 

Dr. William Clovis Cummings, 
September 5 of heart disease. 

Dr. Clyde Vernon Rice, Muskogee, aged 58, died August 23 
of coronary occlusion and arteriosclerosis. 

Dr. Hubert W. Callahan, Tulsa, aged 50, died October 11. 

Dr. Frank Fannin, Muskogee, died September 21. 

Dr. John W. Werner, Newkirk, died October 13. 


Oklahoma City, aged 55, died 


SOUTH CAROLINA 


Dr. J. W. Jervey, Greenville, has been made President of the 
Southern Medical Association. 

Dr. John W. Jolley, formerly of New Orle:ns, has moved to 
Charleston. 

Dr. Francis Marion Daniels, Jr., and Miss Frances Louise 
Schaefer, both of Greenville, were married October 30. 

Dr. William S. Bethea and Miss Florence Emma Manning, 
both of Latta, were married October 11. 


DEATHS 
Dr. Thomas William Smith, Newberry, aged 68, died Septem- 


ber 11 
Dr. Dzevid Beaty Frontis, died Sep- 


tember 24 of pneumonia. 


Ridge Spring, aged 81, 


Everythingto promote 
pernetual accuracy 

‘and lasting qualities, 
to enhance its beauty 
and to make it simple, 
compact, light and 
handy, is in every 
Baumanometer as it 
comes to the physi- 
cian of today. 


W. A. BAUM 


January 1938 


Dr. William Robert Dendy. Pelzer, aged 75, died August 27 
of heart disease. 
Dr. John Ingram Barron, York, aged 62, 


a heart attack. 


died October 23 from 


TENNESSEE 

Dr. Oliver W. Hill, Knoxville, has been appointed a member 
of the Council of the Southern Medical Association from Tennessee 
for a regular term of five years, the appointment having been an- 
nounced recently by the President, Dr. J. W. Jervey, of Green- 
ville, South Carolina. Dr. Hill succeeds Dr. Eugene Rosamond, 
Memphis, who, having served the constitutional limit, was not 
eligible for reappointment. 

Dr. Monroe F. Brown, Fayetteville, has been made Health 
Officer of Gibson County to succeeed Dr. Frank L. Roberts. 

Dr. Robert D. Mansfield, formerly of Memphis, has moved to 
New Orleans. 

Dr. Ben H. Marshall and Dr. Robert T. Odom have opened 
the Marshall-Odom Clinic in Fayetteville. 

Dr. Arthur Dunlap has been made a member of the staff of 
the McSwain Clinic, Paris. 

Dr. W. J. Cameron, Madisonville, has returned after taking 
postgraduate work in Nashville. 

Dr. Alex B. Shipley, Cookeville, and Miss Virginia Gunn were 
married August 12. 


DeaTHS 


Dr. Harry Lee Alexander, McKenzie, aged 61, died Septem- 
ber 7 of heart disease. 

Dr. Charles Thomas Martin, Brownsville, aged 62, died Sep- 
tember 7 of nephritis and hypertrophy of the prostate. 

Dr. James A. D. Hite, Nashville, aged 67, died September 4 of 
pneumonia, chronic nephritis and cirrhosis of the liver. 

Dr. Henry Martin Cass. Johnson City, aged 62, died Septem- 
ber 13 of coronary thrombosis. 
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PORTABILITY 
STEEL RESERVOIR 


LIFETIME GUARANTEE 
FRICTION COVER 
ONE-PIECE CAST DURALUMIN CASE 
AUTOMATIC COVER OPENERS 

_ SOLID CAST HINGES 


SPRING 


See the New 
Kompak Model 


Your surgical instru- 
ment dealer has this 
new model in stock. 
Ask him to show you 
its many new features. 


AIR-FLO CONTROL 
LATEX BAG 
LEGIBILITY 


CO. INC. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS XCLUSIVELY 
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MUCILOSE 


(STEARNS) 


Provides Bland, Non-Digestible, 
Lubricating Bulk in the Colon 
Having once prescribed Mucilose 
you know how it corrects consti- 
pationand colitis by holding water 
in the feces, maintaining the nor- 
mal fecal colloid*, and thereby pro- 
ducing a large, soft, pliable stool. 

You will also have found that 
your patients favor the palatability, 
especially of the granular form, so 
that they are ready and willing to 


MUCILO: 
STEARNS 
MUCILOSE 
GRANULES 


Avone 


follow your prescribed regimen 
consistently—a vital consideration 
during protracted, corrective, re- 
storative treatment. 

Muciloseis a hemicellulose (veg- 
etable gum) prepared by a special 
process from the Plantago loe- 
flingii. You can prescribe it in one 
or other of the two palatable forms: 


MUCILOSE GRANULES 
MUCILOSE PLAIN 


*Oelgoetz, A. W., Oelgoetz, P. A. and 
Wittekind, J., Studies in Bowel Drain- 
age, Am. J. Digest. Dis. & Nutrition, 
3:549 (October) 1936. 


FREDERICK STEARNS & COMPANY 


DETROIT © NEW YORK © KANSAS CITY © SAN FRANCISCO © WINDSOR, ONTARIO e SYDNEY, AUSTRALIA 


1! FREDERICK STEARNS & COMPANY 
Dept. S.M. 1 


Please send me a supply of Mucilose for clinical test. 
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Dr. Maurice Langon Hughes, Clarksville, aged 60, died August 
28 of paroxysmal tachycerdia. 
Dr. Thomes Jefferson Jackson, Liberty, aged 77, died August 5. 


Clinica'ly Established* : Dr. F. J. Hackney, Chattanooga, aged 64, died October 29. 
NON-IRRITATING 
PLEASANT ODOR ae TEXAS 


RAPIDLY EFFECTIVE 
If Id lik The Texas Surgical Society hes clected the following officers 
you gre tor the coming year: Dr. Elbert Dunlap, Dallas, President; Dr. 
test, send 20c to cover hand- [ A. L. Hathcock, Palestine, First Vice President; Dr, P. I. Nixon, 
ling and we will mail enough : San Antonio, Second Vice-President; Dr. R. J. White, Fort Worth, 
for one adult treatment. ia Secretary; Dr. C. B. Carter, Dallas, Trezsurer. 
“Report om 1213 cases on request ¥ : Dr. William L. Baugh, Lubbock, hes been made a member of 
the State Board of Health, succeeding Dr. Silas J. Alexander, 
deceased. 
UPSHER SMITH CO ry. (HE ee Dr. N. T. Gibson, Robstown, has returned after doin st- 
MINNEAPOLIS, MINN. Meine UPSHER graduate work in Baltimore, Maryland. 
_Dr. A. A. Smith, Talco, has been made Health Officer of that 
city. 
Dr. Walter A. Minsch, Kerrvil'e, has been made a member of 
the staff of the State Tuberculosis Sanatorium at Carlsbad. 
Dr. H. B. Rollins, Lampasas, has returned after doing post- 
graduate work in Chicago. 
. Dr. J. S. Kootsey, Raymondville, has returned after doin 
““Miesco”’ Ointments work Rockester, Minnesota. 
Pe postgraduate work in Rochester, Minnesota. 
Ophthalmic Ointments a specialty for thirty- Dr. George E. Martin, Robstown, has returned after doing 
seven years. ‘“MESCO” Ointments include the postgraduate work in Rochester, Minnesota. 
Dr. F. Peel Allison has moved from Temple to Beaumont. 
} Dr. Arthur Burns has moved from Austin te Houston. 
ments. Specify “MESCO” when ordering. We Dr. J. H. Bargainer has moved from Midland to Odessa, 
encourage your request for samples. Dr. C. M. Cole has moved from Bedias to Chatom, Alabama. 
Dr. C. J. Connor has moved from Dallas to Corpus Christi. 
Dr. Giles W. Day has moved from Galveston to Fort Worth. 
Manhattan Eye Salve Co. Dr. John H. Erwin has moved from Albuquerque, New Mexico, 
to Balmorhea. 
Dr. Hugh Fultz hes moved from Shire to Rockport. 


PRODUCERS OF 


FINE DIGITALIS PRODUCTS 


most complete line of Ophthalmic & Nasal Oint- 


Louisville, Ky. 
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The Importance of 
TASTE APPEAL 


If a prescribed cereal entices 
a child’s appetite and does not 
cloy over prolonged feeding, 
nutritive values are often uti- 
lized to a greater extent. 


Is of unique interest not only because carefully controlled measures are taken 

to retain the accessory factors of the original material but special emphasis 

has been given to make it appeal to all appetites. Even when fed several 

(Rae) times daily there is no loss of zest for it. When anorexia is persistent it may 
aoe be especially beneficial. Generous samples will be sent gladly to physicains. 


om HUGH TEBAULT & COMPANY, INC. ° 
100 SIXTH AVENUE NEW YORK, N. Y. 


_ 
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Almost a whole FEEDING MANUAL in 4 pages— 


Here are specific formulas for: 


THE NEWBORN FROM BIRTH 
A non-allergic, energy-providing feeding pro- 
cedure for your newborn cases, particularly 
when breast nursing is expected. Clinically 
proved and widely adopted. 


THE NORMAL, WELL BABY 


A simple, yet remarkably successful feeding 
schedule, based on a principle of nutrition 
only recently recognized in artificial feeding 
tables. DRYCO’s greater digestibility permits 
feedings that provide highest protein values 
during the early months of fastest growth. 


DRYCO 


Made from superior quality milk from which part of 
the butterfat has been removed, irradiated by the 
ultra-violet ray, under license by the Wisconsin 
Alumni Research Foundation under the Steenbock 
patent (U.S. Pat. No. 1,608,818) and the Supplee pro- 
cess patent (U.S. Pat. No. 1,817,934), and dried by the 
“Just” Roller Process. 


THE PARTIALLY BREAST-FED 


When the breast flow is inadequate, this eas- 
ily prescribed,more truly complementary for- 
mula is less apt to force premature weaning. 


THE DIFFICULT FEEDING CASE 


When other foods or formulas have failed—a 
separate feeding table for the problem case, 
the malnourished or the convalescent infant 
—backed by 20 years of clinical success. 


Designed for use with either DRYCO or 
**Special’’ DRYCO (Vitamin B Fortified). 
Copies, for professional use only, will gladly 
be mailed upon receipt of coupon. 


Tue Borpen Company, 
Prescription Products Dept., Dept. Y-18-D 
350 Madison Avenue, New York, N. Y. 


Tlease send copies of the DRYCO Infant 

Feediag Schedule. 

Name M. D. 
Street 
City State 

Check here for samples of DRYCO (J Special DRYCOQ] 
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Dr. Tim R. Gréen has moved from McKinney to Tahoka. 
Dr. C. C, Herndon has moved from Abilene to Haskell. 
Dr. Nell M. Hester has moved from Mexia to Buffalo. 
Dr. John F. Hines has moved from Groesbeck to Eden. 
Dr. Harlan Horney has moved from Los Angeles, California, 
to San Angelo. 
Dr. Otto J. Knolle has moved from Lagrange to Fayetteville. 
Dr. George T. McMahan has moved from Burnet to Austin. 
Dr. J. T. O’Banion has moved from Galveston to Belton. 
Dr. J. R. Ridlon has moved from Galveston to Detroit, Michf- 
n. 
ar J. B. Robbins has moved from El Paso to Chicago. 
Dr. F. E. Rushing has moved from Morton to Hereford. 
Dr. Roy C. Sloan has moved from Rusk to Terrell. 


IN DIGESTIVE 
DISTURBANCES 
NOTABLY ULCERS 


HORLICK’S MALTED MILK is useful in the 


frequent feeding of ulcer patients because: 


1. It is basically a milk food without a tough 
curd formation after ingestion. There- 
fore it is of value in a bland, smooth 
diet. : 


2. The malt flavor of Horlick’s helps over- 
come the monoteny often experienced in 
any straight milk diet. 


HORLICK’S MALTED MILK TAB- 
LETS are most convenient to carry by 
the embulatory patient, for frequent 
feeding, whether at work in office or 
factory. 


HORLICK’S MALTED MILK CORP. 


Racine, Wisconsin 
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Dr. J. A. Smith has moved from Huntsville to Jacksonville. 
Dr. S. K. Stroud has moved from Robstown to Corpus Christi. 
Dr. Wm. Thomas has moved from Rusk to Terrell. 

Dr. T. B. Wilson has moved from Longview to Corpus. Christi. 
Dr. Harold Wood has moved from Austin to Kingsville. 

oe Earl! D. McDonald has moved from Santa Anna to San 


Dr. Walter A. Minsch has moved from Kerrville to Sanatorium. 

Dr. Everett Richardson Seale, Houston, and Miss Mary Pye 
Hutcheson were married recently. 

Dr. George K. Stephens, Sherman, and Miss Mary Gail Wil- 
banks were married September 21. 

Dr. C. M. Carrithers, Kingsville, and Miss Hazel Barrie were 
married September 25. 

Dr. James Hollimon, Houston, and Miss Lora Sherman were 
married October 6. 


DEATHS 

Dr. William Lee Secor, Kerrville, aged 58, died September 26 
of cerebral hemorrhage. 

Dr. Leopold Kaffie, Corpus Christi, aged 57, dicd September 
28 of myocarditis and carcinoma of the bladder. 

Dr. Samuel Bell Maxey, Angleton, died August 30. 

Dr. Elmer Dwight Strong, El Paso, aged 63, died August 31 
of nephritis, pulmonary tuberculosis and uremia. 

Dr. William C. Stirling, Sulphur Springs, aged 82, died August 
14 of cerebral hemorrhage. 

Dr. William Edward Colgin, Waco, aged 37, died September 10. 


Dr. John William Sitton, Alvarado, aged 70, died September 20 
of angina pectoris. 


VIRGINIA 


The Virginia Orthopedic Society has elected the following officers 
for the coming year: Dr. Foy Vann, Norfolk, President; Dr. Ber- 
nard H. Kyle, Lynchburg, Secretary. 

The Virginia Pediatric Society has elected the following officers 
for the coming year: Dr. W. Ambrose McGee, Richmond, Presi- 
dent; Dr. John M. Bishop, Roanoke, Secretary. 

The Virginia Society of Obstetricians and Gynecologists has 
elected the following officers for the coming year: Dr. Flavius 
O. Plunkett, Lynchburg, President; Dr. Eugene S. Groseclose, 
Lynchburg, Secretary. 

The Virginia Urological Society has elected the following of- 
ficers for the coming year: Dr. William W. S. Butler, Roanoke, 
President; Dr. Lawrence T. Price, Richmond, Secretary. 

The Petersburg Medical Faculty has elected the following of- 
ficers for the coming year: Dr. Leta J. White, President; Dr. 
H. M. Snead and Dr. C. W. Lynn, Vice-Presidents; Dr. Wilbur 
Bowman, Secretary-Treasurer. 

The Mid-Tidewater Medical Society has elected the following 
officers for the coming year: Dr. Clarence Campbell, Sparta, 
President; Dr. J. R. Parker, Providence Forge, President-Elect; 
Dr. A. W. Lewis, Aylett, Dr. R. D. Bates, Newton, Dr. M. H. 
Providence Forge, Dr. J. M. Gouldin, Tappahannock, 
Dr. V. E. Stiff, Harmony Village, Dr. J. W. Smith, Hayes 
Store, Dr. R. R. Hoskins, Mathews, Vice-Presidents; Dr. M. H. 
Harris, West Point, Secretary-Treasurer. 


Continued on page 48 


AccrpT’eD 


DUBIN 


To Assure Quick Dependable Response 
Discriminating Physicians are Prescribing 
the easily soluble 


AMINOPHYLLIN 


American Made from American Materials 


H.E.OUBIN LABORATORIES 
250 E.43% St. New York. N.Y. 
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ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


The Glycine Content of KNOX GELATINE 


A physician writes, “Pertaining to Glycine—glycocoll NH»CH,COOH 
—gelatine contains large amounts of Glycine. I feed a great deal 
of Knox Gelatine to patients suffering from fatigability—‘muscle 
exhaustion’—with very good results in conjunction with the admin- 
istration of 15 to 30 grams of Glycine given daily. Glycine is rather 
expensive to patients—about eight dollars per pound. I wish to know 
the percentage of Glycine in your best grade Knox Gelatine so I may 
substitute more liberal feedings of Knox Gelatine and cut the pure 
Glycine dosage down to a lower and more economical level,” 


The KNOX GELATINE LABORATORY 
Replied as Follows: 


Thank you, Doctor! You are right about 
Knox Gelatine. Increasing amounts of it 
are being fed in asthenic conditions. Knox 
Gelatine contains 25% of amino-acetic 
acid (Glycine). Goodly amounts can be 
fed in soups, broths, and other recipes to 
supply amounts of Glycine in this palat- 
able gelatine form which is so economical. 
Perhaps the simplest way to feed it is as 


follows: have the patient dissolve the 
contents of one of the envelopes from the 
Knox Gelatine package in a little warm 
water and then fill the glass with cold 
fruit juice. It is a palatable drink which 
gives the patient about seven grams of 
pure gelatine. As many as 4 envelopes can 
be taken at one time, as often as needed 
during the day, 


Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible 
form—because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, tuber- 
cular, diebetic, colitic, and aged patients. 


ARKLING GELATINE 
IS PURE GELATINE-NO SUGAR 


GELATINE 
JOHNSTOWN, 


LABORATORIES 
NEW YORK | 
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HORMOTONE 


well known Hormotone 


formula. 


follicular hormones 


assay). 


Irregular Menstru 


Bottles of 40 tablets 


Newark, New Jersey 


makes available the therapeutic effect 
of standardized follicular hormones by 


oral administration, combined with the 


endocrine 


Each tablet contains ovarian 
therapeutically 
equivalent to 200 units (international 
It is Enterosol Coated to pre- 
vent any destructive action of the di- 


gestive processes of the stomach. 


Amenorrhea Menopause 


ation 


G. W. Carnrick Co. 


20 Mt. Pleasant Ave., 


January 1938 


Continued from page 46 


J. T. Duncan, formerly Assistant Health Officer of the 
Alleghaby- Rockbridge Health District, has resigned. 

Dr. J. E. K. Flannagan has been made Medical Director of the 
new Tidewater Victory Memorial Hospital, Norfolk. 

Dr. N. M. Canter, Harrisonburg, has been made Chairman of 
the Child Welfare Committee of the Rockingham Post, No. 27, 
American Legion, 

Dr. W. W. Fuller has been made Health Officer of the Mont- 
gomery County Health Department. 

Dr. J. P. McNeil, Dante, is doing postgraduate work in 
Philadelphia. 

Dr. Charles W. Putney, Staunton, has returned after doing 
postgraduate work in Rochester, Minnesota. 

Dr. Charles Louis Gilbert, Richmond, and Miss Minnie Fox 
Hopkins were married October 23. 

Dr. Sannie G. Miller, Piney River, and Miss Josephine Louise 
Saunders were married October 23. 

Dr. Reynoldson Duke Butterworth, Richmond, and Miss Mary 
Knewstep Richardson were married October 23 

Dr. Emanuel U. Wallerstein and Miss Anne Ruffin Sims, both 
of Richmond, were married November 11. 

Dr. George D. Vermilya, Richmond, and Miss Martha Anne 
Carpenter were married November 13. 


DEATHS 
Dr. Joseph French Alsop, Prospect, aged 68, died September 4. 
Dr. William Garr Shadrach, Culpeper, aged 67, died August 
12 of cerebral hemorrhage. 
Dr. Edwin M. Easley, Bacons Castle, aged 62, died September 
15 from injuries received in an automobile accident. 
Dr. Joseph Alexander Noblin, East Radford, aged 57, died 
October 22 of cerebral hemorrhage. 
Dr. Charles Slicer Groseclose, Buena Vista, 


aged 33, died 
November 8. 


Continued on page 50 


Oxygen Says 


‘During the past few years I have be- 
come an increasingly important factor to 
the Medical Profession. I am now being 
used pre-operatively, post-operatively, in 
pneumonia, asthma, chronic heart condi- 
tions, etc. BUT, to do my best work 
therapeutically, I must be administered 
immediately following diagnosis, and con- 


“PURITAN MAID” 


Cyclopropane tinued until I have completed my task.” 
Nitrous Oxid One of the most effective means 
Ethylene for the administration of Oxygen in 
Oxygen prolonged cases is the Nasal Catheter 


Carbon Dioxid 
Percentage Mixtures 
of Carbon Dioxid 


and Oxygen 
ee 
“PURITAN MAID” CYCLOPRO- 
PANE PRICE REDUCTION 

Because we are interested at all times in placing quality 
products in the hands of our customers at the lowest cost 
possible, we are pleased indeed to remind you again of lower 
prices on “PURITAN MAID” CYCLOPROPANE— (pro- 
duced by the improved process developed in the Chemi- 
cal Research Laboratories of Purdue, and manufactured by 


MALLINCKRODT). 


All Types ~ Anesthetic Gas Machines 
s and I — Wilson Soda Lime 
Puritan Compressed Gas Corp. 


Write our nearest Branch 
BALTIMORE CINCINNATI ST. LOUIS CHICAGO KANSAS CITY 


Method—used and recommended by 
Doctors who have made a study of 
the value of Oxygen therapy. 

Our PURITAN NASAL CATHE- 
TER OUTFIT, as shown, is efficient, 
economical, portable, and durable. 

Puritan Nasal Catheter Outfits 

Leading Makes of Oxygen Tents 

Bedside Inhalation Units 
For Sale or Rental at All of Our 
Locations 


NEW YORK BOSTON ST. PAUL DETROIT, PHILADELPHIA 
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Selected types of CHRONIC ARTHRITIS 


respond to Sulisocol injections 
Sulisocol also is effective in Neuritis and Sciatica 


In chronic arthritis with a low cystine content of the fingernails, Sulisocol 
injections bring definite improvement. Criteria for this improvement are: 
Improvement in focal symptoms, e.g., reduction of pain, swelling, 
stiffness, etc. 
2. Improvement in constitutional symptoms, e.g., gain in weight, lessen- 
ing of fatigue, increase in appetite, etc. 
Reduction in the sedimentation rate and non-filament cell count. 


Drug Products Co., 
Inc. is a strictly profes- 


Fe sional house manufacturing 
@ complete line of ethical 
pharmaceuticals for the 
profession since 1913. All 
products are made and 
thoroughly tested and 
analyzed by experienced 
chemists. Send for free 
‘Hyposols catalog 


(SO Mgm.) 


The indection of Sulisocol should not preclude the use of physiotherapy and 
hygienic measures as mzy be indicated in the judgment of the physician. 
Reprints of clinical studies mailed free on request. 
A course of treatment consists of 2cc (20 Mgm.) to 5cc 
injected preferably intravenously twice or 
three times weekly for at least twenty-five injections begin- 
ning with 2cc. 


HYPOSOLS 
2cc 20 Mgm. boxes of 25... $ 8.50 
3cc 30 Mgm. boxes of 25... $10.00 
Scc 50 Mgm. boxes of 25 $12.50 


Order through your druggist or supply house. If direct, 
cash with order. 


Sul 

2 cc size List No. 88 


rt 
| 
= 


Est. 4913 


THEDRUGPRODUCTSCO.Inc. 
26-41 Skilimen Ave.,L. 1. City, N.Y. 


"List No. 


THE DRUG PRODUCTS CO., INC., 
26-41 Skillman Avenue, 
Long Island City, New York. 


Gentlemen: Please send me 


0 Clinical reports and booklet on use of Sulisocol. 
(J Complete Hyposols Catalog. 
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SULFUR 
DIASPORAL 


(DOAK) 
In Chronic Arthritis 


The Journal of Bone and Joint Sur- 
gery—S. C. Woldenberg, Oct., 1937 .. 


= Administration of colloidal Sul- 


phur will arrest further progress of the 
dise2se, relieve pain, reduce the Spasticity 
of Musculature, decrease effusions in the 
affected joints and promote the restoration 
of the individual to a state of economic 
usefulness. 

“The treatment is of equal value in chronic 
and acute cases, as long as pain, swelling, 
effusion and spasticity of the muscles are 
present.” 


Literature supplied upon request 


THE DOAK COMPANY 
Cleveland, Ohio 


January 1938 
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Dr. Arthur Clayton Sinton, Jr., Richmond, aged 48, died No- 
vember 6 from a heart attack. 


WEST VIRGINIA 


Dr. R. J. Wilkinson, Huntington, has been appointed a member 
of the Council of the Southern Medical Association irom West 
Virginia for a rejular Council term of five years, the appoint- 
ment having bsen announced recently by the President, Dr. J. W. 
Jervey, of Greenville, South Carolina. Dr. Wilkinson succeeds 
Dr. Jas. R. Bloss, Huntington, who, having served the constitu- 
tional limit, Was not eligible for reappointment. 

Dr. Richard O. Rogers, Bluefield, has been made President of 
tte West Virginia Hospital Association. 

The Cabell County Medica] Society has elected the following 
officers for the coming year: Dr. Walter C. Swann, President; 
Dr. W. M. Rowley, Vice-President; Dr. Boyd F. Brown, Secre- 
try; Dr. Edwin Humphrey, Treasurer. 

The West Virginia Public Health Association has elected the 
following officers for the coming year: Dr. R. M. Peddicord, 
Wheeling, President; Dr. C. E. Watkins, Fayetteville, First 
Vice-President; Dr. W. W. Hume, Beckley, Second Vice-Presi- 
dent; Dr. Thomas W. Nale, Charleston, Secretary-Treasurer. 

Dr. Paul Houston Revercomb and Miss Elizabeth Kemper 
Young, both of Charleston, were married November 6. 

DEATHS 

Dr. Harry A. Rosenthal, Clarksburg, aged 62, died November 12 
from a heart attack. 

Dr. Solomon I. Cherry, Clarksburg, aged 50, died October 21 
fom hypertensive heart disease. 

Dr. Ben W. Bird, Princeton, aged 59, died November 4 from 
a paralytic stroke. 

Dr. Harry Frederick Nelte, Wheeling, aged 41, died August 11. 

Dr. George Morton Sturgell, Fort Gay, aged 54, died August 22. 

Dr. Robert William Sayre, Point Pleasant, aged 43, died 
September 18 of hypertension. 

Dr. Maurice Hopkins Maxwell, Keyser, aged 53, died Septem- 
ber 7. 


ANTHONY J. ZOLENAS, JR. 


late of the pharmacal staff of the Johns Hopkins Hospital, is now rep- 
resenting the physiological laboratories of 


REED & CARNRICK, JERSEY CITY, N. J. 


in the Southeastern States, in place of the late 


ROBERT C. PETZOLD 


who so efficiently covered the territory for more than twenty years. 
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poe the failing heart of middle life give 
Theocalcin, 2 or 3 tablets, t.i.d., with meals, 
to aid in reducing edema, diminishing dyspnoea, and in strength- 
ening heart action. After relief is obtained, the comfort of the 
patient can often be continued with smaller doses. 


THEOCALCIN (theobromine-calcium salicylate) Council Accepted 
Available in 714 grain tablets and powder... 


\f HERE buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 
advantages: 

(1) It presents a balanced combina- 
tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 
to the blood (and no other). 
Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 
sulfanilamide therapy. 


is synthetically 
prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


KALAK WATER COMPANY OF NEW YORK, INC., 6 cuurcn street, New York city 


BILHUBER-KNOLL CORP. ocoen ave., JERSEY CITY. NJ 
BUFFERED ALKALINIZATION / / | 
__ by the safe, physiological process / / 
_KALAK 
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The baby’s first solid food always excites the parents’ interest. 


Will he cry? Will he spit it up? Will he try to swallow the 


Solid Good 


LUM is now being fed to infants as early 

as the third or fourth month because it gets 
the baby accustomed to taking food from a 
spoon, but, most important, Pablum early adds 
essential food substances to the diet. Amorg 
these are vitamins B, and G and calcium and, 
perhaps most necessary, iron. Soon after a 
child is born its early store of iron rapidly dim- 
inishes, and as milk is poor in iron, the loss is 
not replenished by the usual bottle-formula. 


spoon? Far more important than the child’s “cute” reactions 
is the fact that figuratively and physiologically this little fellow 
is just beginning to eat like a man. 


Pablum, therefore, fills a long-felt need, for it is 


- so well tolerated that it can be fed even to the 


three-weeks’ old infant with pyloric stenosis, 
and yet is richer than fruits, eggs, meats, and veg- 
etables in iron. Even more significant, Pablum 
has succeeded in raising the hemoglobin of in- 
fants in certain cases where an iron-rich vegeta- 
ble failed. Pablum is an ideal “first solid food.” 


Pablum consists of wheatmeal, oatmeal, cornmeal, wheat embryo, 
alfalfa leaf, beef bone, brewers’ yeast, iron salt, and sodium chloride. 


Mothers appreciate the convenience of Pablum as it needs no cooking. 
Even a tablespoonful can be prepared simply by adding milk or water of any temperature. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 


Mead Johnson & Company, Evansville, Indi. 


U.S. A. 


3 
‘ 
ig 
: 
‘3 
. 
: 


2 


The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 


A bambino from the Foundling Hospital, Florence, Italy, —A. della Robbia 


Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “first 
crossing the Brest and com- 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
itis a pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .”’ 


STRAPPED RICKETS 


SWADeeIns was practised down through the 

centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
-the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 

“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant’s 
movements, his limbs do in the generality of 
cases become twisted... . 
Hence, when he first begins 
to sit he must be propped by 


Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 


Oleum Percomorphum offers 
not less than 60,000 U.S.P. vita- 
min A units and 8,500 U.S.P. 

nae ” vitamin D units per gram. Sup- 
swathings of bandages. eas plied in 10 and 50 c.c. bottles, 
also in boxes of 25 and 100 ten- 
drop soluble gelatin capsules 
containing not less than 13,300 
vitamin A units and 1,850 vita- 
min D units (equal to more than 
5 teaspoonfuls of cod liver oil*). 


fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be helped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been ‘a miracle has 
become a commonplace of science. Because it 
can be administered in drop dosage, Oleum 
Percomorphum is especially suitable for young 
— and premature infants, who 

are most susceptible to rickets. 
Its vitamins A and D derived 
from natural sources, this 
product has 100 times the 
potency of cod liver oil.* Im- 
portant also to your patients, 
Oleum Percomorphum is an 
economical antiricketic. 


*U.S.P. Minimum Standard 


MEAD JOHNSON 


& COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 


aw 


(Colloidal Silver Lodede Compound) is pare’ 
suited for use in eye, ear, amd. throat. 
action. and has the added advantages of 
being non-siaiming and nen-irritaiing. Even in 25 to 50 
per cent solution Neo-Stlool will not injure delicate 
mucous membranes. 


Ten’ to twenty per cent solubons of Neo-Silvol are 
suitable for mosi eye infections; gonorrheal ophthalmia 
may call for stronger solutions—25 to 50 per cent. In 


ruflammatory donditions of the nose, 


ond tonsils, Neo-Silvol (10'to 2 pier cent™ 


Strength) may be sprayed or sceabbed on the involved 
areasthree or four times daily. Neo-Silvel solutions 


are easily prepared by dissolving the glistening, cteom- 


tolored granules in water. 

Supplied in six-grain capsules, packages of 50 and 
500, and in t-ounce and 1/4-pound bottles. 
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